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Preface 

The  Hospital  and  Health  Survey  of  Cleveland  was  made  at  the  request 
of  the  Cleveland  Hospital  Council. 

The  Survey  Committee  appointed  to  be  directly  responsible  for  the 
work  and  through  whose  hands  this  report  has  been  received  for  publica- 
tion consisted  of  the  following: 

MALCOLM  L.  McBmDE,  Chairman; 

MRS.  ALFRED  A:  BREWSTER, 

THOMAS  COUQHLIN, 

RICHARD  F.  GRANT, 

SAMUEL  H.  HALLE, 

OTTO  MILLER, 

DR.  H.  L.  ROCKWOOD, 

HOWELL  WRIGHT,  Secretary] 

The  staff  responsible  for  the  work  were: 

HAVEN  EMERSON,  M.  D.,  Director 

and  the  following  collaborators: 
GERTRUDE  E.  STURGES,  M.  D.,  Assistant  Director; 
MICHAEL  M.  DAVIS,  Ph.  D.,  Director  of  the  Hospital  and 

Dispensary  Survey; 

JOSEPHINE  GOLDMARK,  B.  A.,  Director  of  the  Nursing  Survey; 
WADE  WRIGHT,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 
DONALD  B.  ARMSTRONG,  M.  D.f  Director  of  Tuberculosis  Survey; 

S.  JOSEPHINE  BAKER,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 
and  Maternity  Survey; 

T.  W.  SALMON,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 
W.  F.  SNOW,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 
Louis  I.  DUBLIN,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
been  met  by  appropriations  received  from  the  Community  Chest,  through 
the  Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Hospital  Council.  A  list  of  the  parts  will  be  found  hi  the  back  of  this  volume, 
together  with  prices. 


TABLE  OF  CONTENTS 

Page 
I.     Introduction  103 

II.     Public  Health  Services. 

Division  of  Health — 

Administration 110 

Appointments 112 

Appropriations 113 

Administrative  Districts 114 

Bureaus — 

Communicable  Disease 122 

District  Physicians 138 

Tuberculosis 142 

Child  Hygiene 143 

Sanitation _ 144 

Food  and  Dairy  Inspection 148 

Milk  Control 150 

Laboratories 155 

Patent  Medicines 161 

Vital  Statistics 165 

New  Activities  Proposed — 

Institutional  Inspection 173 

Industrial  Hygiene 185 

Medical  Examination  for  City  Employes 185 

Public  Health  Education 186 

Control  of  Drug  Addicts 189 

Health  Centers 190 

Coroner  Service 191 

III.     Private  Health  Agencies. 

Anti-Tuberculosis  League 193 

Visiting  Nurse  Association 193 

Day  Nursery  and  Free  Kindergarten  Association —  193 

Hospital  Council „..  193 

Society  for  the  Blind  and  a  Program  for  the  Prevention  of 
Blindness 193 

Associated  Charities...  .  196 


TABLE  OF  CONTENTS—  Continued 

Association  for  the  Crippled  and  Disabled  and  a  Program 
for  the  Care  of  Cripples  ..............................................................  197 

Proposed  Agencies  and  Programs  for  — 

Prevention  and  Relief  of  Heart  Disease  ...................... 

Prevention  and  Cure  of  Cancer 

IV.     Summary  of  Recommendations 


Appendix  : 

Tables  ..  ..  231 


Health  Services 

My  HAVIA  F,\n.i<s< )\,  M.  D. 
INTRODUCTORY 

"Public  health  is  the  science  and  art  of  preventing  disease,  prolonging 
life,  and  promoting  physical  health  and  efficiency  through  organized  com- 
munity efforts  for  the  sanitation  of  the  environment,  the  control  of  commun- 
ity infections,  the  education  of  the  individual  in  principles  of  personal  hygiene, 
the  organization  of  medical  and  nursing  service  for  the  early  diagnosis  and 
preventive  treatment  of  disease,  and  the  development  of  the  social  machinery 
which  will  insure  to  every  individual  in  the  community  a  standard  of  living 
adequate  for  the  maintenance  of  health." — C.-E.  A.  Winslow. 

PUBLIC  Health  Organization  in  the  majority  of  the  cities  of  the  United 
States  is  more  a  vision  than  a  reality,  a  hoj>e  of  a  few  rather  than  a  living, 
growing,  democratic  function  of  civil  government  and  private  endeavor. 
Cleveland  has  gone  further  than  any  city  in  the  country  in  the  marshaling 
of  its  voluntary  community  resources,  both  financial  and  organization  for 
social  service.  It  has  created  the  spirit  of  universal  support  for  those  activi- 
ties which  are  indispensable  to  human  progress,  and  there  has  been  capital- 
ized in  Cleveland,  as  nowhere  else,  the  conception  that  central  direction, 
study,  control  and  support  are  as  necessary  in  private* agencies  created  for 
the  prevention  and  remedy  of  the  evils  resulting  from  social  neglect  as  they 
are  in  private  business  or  in  the  functions  of  civil  government.  We  have  in 
Cleveland  the  legal  authority,  the  administrative  skeleton  for  a  public  health 
service  capable  of  including  all  the  functions  accepted  as  necessary  or  desir- 
able in  the  interest  of  health  conservation,  for  the  detection  or  arrest  of  in- 
cipient disease,  and  for  education  in  the  principles  and  practice  of  health 
development  and  protection.  What  we  see  in  action  is  but  a  meager  struc- 
ture, starved  by  scanty  appropriations,  occasionally  hampered  by  party 
politics,  only  partially  serving  some  of  the  elementary  functions,  and  in- 
capable of  undertaking  others  because  of  lack  of  heads  and  hands  to  plan 
and  carry  out  the  work. 

Supplementing  the  public  health  service  of  the  city  and  serving  many  of 
the  functions  already  assumed  by  the  public  authorities  in  many  other  places 
here  and  abroad  we  find  the  private  agencies  working  under  a  community 
budget,  receiving  support  by  a  voluntary  self-taxation  of  the  same  people 
who  pay  the  legal  compulsory  taxes  of  the  city.  Roughly  speaking,  about 
twice  as  much  money  is  raised  for  the  services  included  under  health  pres- 
ervation to  be  spent  by  private  agencies  annually  in  Cleveland  as  is  appro- 
priated by  the  civil  government  for  this  group  of  functions.  We  have,  as  it 
were,  a  democracy  within  a  democracy,  an  administrator  selected  by  agents 
serving  under  unofficial  direction,  countless  human  needs,  exercising  many 
of  the  functions  of  Chief  Executive  of  the  city,  as  well  as  an  elected  Mayor. 

The  Mayor  of  the  city  has  his  directors  of  departments,  his  technical 
advisors,  his  commissioners. 
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The  Director  of  the  Welfare  Federation  lacks  any  adequate  permanent 
specialist  in  the  field  of  health  to  advise  him  as  to  the  relative  necessities  and 
probable  results  in  preventive  medical  efforts  of  private  agencies. 

On  the  part  of  the  city  we  have  a  good  plan  for  a  machine,  but  lacking 
certain  essential  parts  and  without  the  power  to  produce  results. 

In  the  Welfare  Federation  there  is  vision,  imagination,  insight  into  the 
needs  and  sufficient  funds  to  supplement  the  public  service  for  health,  but 
without  a  trained  officer,  a  professional  student  or  administrator  of  health 
and  without  a  plan  for  its  own  future  in  this  field. 

In  order  to  make  the  demonstration  of  voluntary  community  organiza- 
tion clear  and  brilliant  Cleveland  owes  it  to  itself  and  to  the  other  great 
municipalities  of  the  country  to  assemble  within  one  local  public  health 
association  all  the  agencies  which  in  innumerable  ways  apply  the  knowledge 
of  modern  science  to  develop  health,  to  prolong  life,  to  prevent  disease,  to 
secure  in  physical  and  mental  happiness  all  we  know  normal  child  and  man 
are  capable  of. 

It  is  recommended:  That  there  be  created  a  Cleveland  Public  Health 
Association,  which  shall  include  in  its  membership  members  of  all  medical 
and  social  agencies  which  contribute  to  public  health  protection,  and  the 
governing  board  of  which  shall  be  composed  of  officially  designated  repre- 
sentatives of  each  component  agency  or  group  of  agencies. 

That  there  be  created  in  the  Welfare  Federation  the  position  of  Secretary 
for  Health,  and  that  this  position  be  filled  by  one  who  has"  had  professional 
training  or  experience  in  public  health  work,  preferably  a  doctor  of  public 
health  or  a  physician,  and  that  the  functions  of  such  a  secretary  be  to  advise 
the  Director  and  through  him  the  Board  of  Directors  in  all  plans,  expendi- 
tures, policies  and  undertakings  of  the  Federation  in  the  field  of  health  and 
preventive  medicine,  to  make  studies  of  the  results  of  public  and  private 
efforts  in  this  field,  to  plan  and  carry  out  demonstrations  of  health  services 
which  it  may  be  desirable  to  establish  permanently  under  public  or  private 
auspices,  to  cooperate  with  and  in  every  way  to  assist  and  supplement  the 
service  provided  by  the  Division  of  Health  of  the  eity. 

It  is  believed  that  unless  the  above  two  recommendations  are  substan- 
tially met,  in  spirit  if  not  in  the  precise  form  indicated,  a  large  part  of  the 
value  of  the  present  critical  inspection  and  analysis  of  Cleveland's  hospital 
and  health  resources  will  be  lost  and  the  public  interest  aroused  in  the  course 
of  the  very  broad  contact  with  many  groups  of  citizens  and  officers  of  the 
city  government  will  be  dissipated  before  action  is  taken. 

In  order  to  picture  more  definitely  than  we  find  it  understood  by  many 
interested  citizens  of  Cleveland,  the  history,  evolution  and  present  functions 
of  the  Welfare  Federation,  the  following  brief  statement  is  included  through 
the  courtesy  of  the  Director: 

"The  Welfare  Federation  is  an  outgrowth  of  the  community  teamwork  evidenced 
for  many  years  in  Cleveland. 
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In  November,  1903,  the  Federation  for  Jewish  Charities  was  incorporated  to  collect 
and  apportion  contributions  for  the  maintenance  of  all  Jewish  charities,  the  promotion 
of  education,  science  and  art,  and  the  interests  of  members  of  the  Jewish  faith  and  of 
humanity  in  general. 

The  idea  of  federating  all  local  civic  and  philanthropic  work  originated  with  the 
Chamber  of  Commerce.  Mr.  Martin  A.  Marks,  interested  in  the  Jewish  Federation  and 
Chairman  of  the  Chamber  of  Commerce  Endorsement  Committee,  with  the  members  of 
that  committee,  visualized  the  strategic  advantage  of  conducting  an  attack  on  Cleveland's 
social  problems  from  the  vantage  point  of  the  "Allied  Council"  principle.  This  step 
followed  several  years'  work  of  the  Endorsement  Committee,  through  which  it  carefully 
worked  out  standards  and  practices  which  should  govern  the  organization  and  adminis- 
tration of  a  philanthropic  agency. 

The  Federation  for  Charity  and  Philanthropy,  as  the  organization  was  originally 
named,  was  formed  in  1913  to  aid  the  agencies  in  the  most  crucial  part  of  their  work  — 
campaign-planning  and  money  raising;  to  save  them  from  going  twice  over  the  same 
ground,  and  to  give  each  agency  and  Clevelanders  in  general  a  view  of  the  city's  social 
field  and  problems  as  a  whole. 

By  1917  Cleveland  had  largely  lost  its  small-town  view  of  merely  localized  institu- 
tions to  be  cared  for.  It  had  seen  how  the  work  of  the  agencies  and  the  Federation  were 
related  and  how  they  must  be  coordinated  if  progress  for  the  city  were  to  be  made  without 
lost  motion  or  waste  energy.  Recognition  of  this  broadened  vision  was  evidenced  by 
an  enlarged  understanding  of  the  social  service  field  and  by  increased  and  popularized 
subscription  of  funds  for  social  service  work. 

During  this  time  the  Welfare  Council,  a  voluntary  combination  of  social  agencies 
and  civic  bodies,  with  no  budget  or  executive  staff,  had  been  formed  to  counsel  and  co- 
operate with  the  newly  created  Department  of  Public  Welfare,  as  well  as  to  promote  social 
welfare  measures  and  practices  among  private'  philanthropic  organizations. 

The  merger  of  the  Federation  for  Charity  and  Philanthropy  and  the  Welfare  Council 
into  the  Welfare  Federation  of  Cleveland,  in  1917,  was  a  recognition  by  all  concerned 
that  the  functions  of  the  two  belonged  together.  Counsel  and  cooperation  between  public 
and  private  agencies  and  democratic  representation  of  the  social  service  bodies  were  thus 
secured  for  the  benefit  of  the  Welfare  Federation  and  the  good  of  the  city  when  each  mem- 
ber agency  of  the  old  Welfare  Council  was  accorded  representation  by  two  delegates  on 
the  General  Board  of  the  new  organization. 

This  body,  called  the  General  Board,  is  composed  of  two  delegates  from  each  member 
agency  of  the  Federation.  It  hears  and  discusses  policies  and  plans  for  new  movements, 
investigates  problems,  recommends  action  and  elects  the  active  Board  of  Trustees. 

The  Welfare  Federation  office  became  the  focal  center  for  cooperation  and  planning 
among  the  social  service  agencies.  It  is  the  larger  self  of  its  constituent  organizations 
and  serves  constituent  agencies  and  the  public  along  two  general  lines  of  activity: 

First:        Budget-making  and  money  raising. 

Second:    Social  planning,  problem  study  and  education. 

Under  the  impulse  of  the  unifying  motive  growing  out  of  the  war,  Cleveland,  in 
common  with  many  cities,  built  up  a  very  strong  organization  which,  through  united 
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effort,  gathered  money  for  the  various  purposes  connected  with  the  war.  This  organiza- 
tion succeeded  in  securing  more  than  one-third  of  all  the  population  as  subscribers  and 
generous  over-subscription  on  each  effort  and,  greatest  of  all,  these  experiences  revealed 
to  the  community  itself  a  fuller  measure  of  satisfaction  and  achievement  in  cooperative 
effort  than  the  city  had  ever  known  before.  All  distinctions  of  creed,  faith  or  political 
affiliation  were  forgotten  in  behalf  of  common  ideals  and  a  great  collective  purpose. 

Cleveland's  habit  of  working  together  through  its  federations  and  in  other  civic  ways, 
made  it  quite  natural  that  it  should  preserve  this  effective  piece  of  machinery  created 
during  the  war.  Accordingly  the  war  organization  was  continued  under  the  name  of 
the  Community  Fund,  and  in  the  fall  of  1919  a  campaign  was  conducted  to  take  care  of 
the  current  needs  of  all  the  social  service  agencies  and  to  raise  Cleveland's  quota  for  un- 
finished war  needs  and  for  national  and  international  organizations  having  a  claim  on 
the  city's  cooperation. 

A  broad  campaign  of  education  and  publicity,  conducted  through  the  press,  the 
movies,  the  pulpit  and  lecture  platform,  window  exhibits,  parades  and  other  graphic  means 
of  publicity,  preceded  the  campaign.  The  number  of  subscribers  usually  contributing 
to  peace-time  enterprises  was  about  twenty  thousand.  This  campaign  enrolled  160,000 
givers,  again  more  than  reaching  the  goal,  which  was  $3,425,000,  the  amount  subscribed 
being  $4,015,000. 

For  nearly  twenty  years  Cleveland  has  been  studying  its  social  service  agencies.  In 
turn  it  developed  endorsing  work,  the  Jewish  Federation,  the  Welfare  Council,  the  Welfare 
Federation,  and  finally  the  Community  Fund.  While  this  development  had  made  much 
progress  in  the  way  of  budget  studies  and  in  the  planning  of  work,  each  year's  experience 
has  shown  the  need  for  more  definite  knowledge  and  for  more  intensive  effort  in  the  crea- 
tion of  standards.*  The  city  feels  a  responsibility  for  meeting  the  great  future  which  is 
before  it,  with  as  much  foresight  and  vision  as  is  humanly  possible  for  it  to  apply  to  these 
problems." 

CHARTER  PROVISIONS 

The  charter  of  the  city  of  Cleveland,  approved  July  1,  1913,  in  section  69, 
provides  for  the  election  of  a  Mayor  every  two  years.  The  City  Council, 
now  consisting  of  26  members,  one  councilman  from  each  ward,  is  elected  at 
the  same  time.  In  the  council  is  vested  the  legislative  power  of  the  city, 
except  as  reserved  to  the  people  by  the  charter.  These  are  the  only  elective 
city  officials  provided  under  the  charter. 

Section  78  of  the  charter  provides  for  administrative  functions  to  be 
carried  out  under  several  departments,  the  directors  of  which  form  the  May- 
or's cabinet — Law,  Public  Service,  Public  Welfare,  Public  Safety,  Finance, 
Public  Utilities,  Parks  and  Public  Property. 

|Section  82  of  the  charter  provides  that  the  Mayor  and  directors  of  the 
various  departments  shall  constitute  the  Board  of  ^Control.  No  contracts 
involving  an  expenditure  in  excess  of  $1,000  can  be  awarded  except  on  the 

Ft  'Plans  for  a  hospital  and  health  survey  began  here  several  years  ago.  A  tentative  plan  was  then 
drawn  up  and  considered  by  the  Cleveland  Foundation.  This  was  the  beginning  of  agitation  for  a  sur- 
vey. The  thing  that  brought  it  to  the  forefront  again  last  year  was  the  number  of  hospital  projects  under 
consideration.  As  the  result  of  a  conference  in  Lakeside  Hospital,  the  Community  Fund  wrote  the  Presi- 
dent of  the  Welfare  Federation  about  it  and  he  called  a  meeting  of  interested  hospital  and  health  workers 
at  the  time  and  out  of  this  developed  the  Hospital  and  Health  Survey  under  the  auspices  of  the  Cleveland 
Hospital  Council. 
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approval  of  the  Board  of  Control  (Section  124).  Section  189  gives  theJBoard 
of  Control  authority  to  fix  the  number  and  salaries  or  compensation  of  all 
the  ofiieials  ;md  employes  except  the  directors  of  the  departments,  members 
of  the  City  Council  and  its  employes,  members  of  the  Division  of  Policejand 
Fire  under  the  immediate  control  of  the  chiefs  thereof,  and  of  thejmembers 
of  boards  or  commissions  in  the  unclassified  service  of  the  city. 

Section  41  states  that  the  fiscal  year  begins  on|the  first  day  of  January. 
On  or  before  the  l.Mh  day  of  November  in  each  year  the  Mayor  prepares  an 
esl  imate  of  the  expense  of  conducting  the  affairs  of  the  city  for  the  following 
year.  This  estimate  is  compiled  from  detailed  information  obtained  from 
the  various  departments  on  uniform  blanks  prepared  by  the  Director^  of 
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Finance.  This  is  submitted  to  the  council,  which,  in  accordance  with  Sec- 
tion 42,  prepares  an  appropriation  ordinance,  using  the  Mayor's  estimate  as 
a  basis.  Provisions  are  made  for  public  hearings  upon  the  appropriation 
ordinance  before  a  committee  of  the  council  or  before  the  entire  council 
sitting  in  committee  as  a  whole.  These  proceedings  are  public  and  are  pub- 
lished. 

Section  83  provides  that  the  director  of  a  department,  with  the  approval 
of  the  Mayor,  may  appoint  a  board  composed  of  citizens  qualified  to  act  in 
an  advisory  capacity  to  the  commissioner  in  any  division  under  his  super- 
vision. 

DEPARTMENT  OF  PUBLIC  WELFARE 

A  glance  at  the  organization  chart  of  the  city  government  (Figure  I) 
will  make  it  plain  that,  with  the  exception  of  the  health  functions  (educa- 
tional, protective  and  constructive)  which  are  served  by  the  Board  of  Edu- 
cation, all  the  public  health  services  of  the  city  of  Cleveland  fall  within  the 
Department  of  Public  Welfare.  Sections  81,  97,  98  and  99  of  the  charter 
concern  us  particularly  here. 

SECTION  81 

The  Department  of  Public  Welfare  is  the  one  to  which  is  entrusted  the 
administration  of  the  public  health  activities  in  the  city. 

GENERAL  POWERS  AND  DUTIES.     SECTION  97 

The  Director  of  Public  Welfare  shall  manage  and  control  all  charitable, 
correctional  and  reformatory  institutions  and  agencies  belonging  to  the  city; 
the  use  of  all  recreational  facilities  of  the  city,  including  parks,  playgrounds, 
public  gymnasiums,  public  bath  houses,  bathing  beaches  and  social  centers  . 
He  shall  have  charge  of  the  inspection  and  supervision  of  all  public  amuse- 
ments and  entertainments.  He  shall  enforce  all  laws,  ordinances  and  regula- 
tions relative  to  the  preservation  and  promotion  of  the  public  health,  the 
prevention  and  restriction  of  disease,  the.  prevention,  abatement  and  sup- 
pression of  nuisances,  and  the  sanitary  inspection  and  supervision  of  the 
production,  transportation,  storage  and  sale  of  foods  and  food-stuffs.  He 
shall  cause  a  complete  and  accurate  system  of  vital  statistics  to  be  kept. 
In  time  of  epidemic  he  may  enforce  such  quarantine  and  isolation  regulations 
as  are  appropriate  to  the  emergency.  He  shall  have  the  supervision  of  the 
free  employment  office.  The  Commissioner  of  Charities  and  Corrections 
shall  be  the  Deputy  Director  of  Public  Welfare. 

PUBLICITY  AND  RESEARCH.     SECTION  98 

The  Commissioner  of  Publicity  and  Research  shall  provide  for  the  study 
of  and  research  into  causes  of  poverty,  delinquency,  crime,  disease  and  other 
similar  problems  in  the  community  and  shall  by  means  of  lectures,  exhibits 
and  in  other  proper  ways  promote  the  education  and  understanding  of  the 
community  in  those  matters  which  concern  the  public  health  and  welfare. 
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HEALTH  COMMISSION KK     SKCTION  99 

The  Commissioner  of  the  Division  of  Health  shall  be  the  health  officer  of 
the  <-ity,  and  shall,  under  the  direction  and  control  of  the  Director  of  Public 
Welfare,  enforce  all  ordinances  and  laws  relating  to  health,  and  shall  per- 
form all  duties  and  have  all  the  powers  provided  by  general  law  relative  to 
the  public  health  to  be  exercised  in  municipalities  by  health  officers;  pro- 
vided that  regulations  affecting  the  public  health,  additional  to  those  estab- 
lished by  general  law,  and  for  the  violation  of  which  penalties  are  imposed, 
shall  be  enacted  by  the  council  and  enforced  as  provided  herein. 


Public   Health   Services* 

THE  divisions  of  the  Department  of  Public  Welfare,  as  outlined  in  the 
charter,  are:   Health,  Charities  and  Corrections,  Recreation,  Research 
and   Publicity  and  Employment.     The  Division  of  Recreation  has  been 
transferred  from  the  Department  of  Public  Welfare  to  the  Department  of 
Public  Service.     The  Division  of  Housing  has  been  transferred  from  the 
Department  of  Public  Safety  to  that  of  Public  Welfare.     The  Divisions  now 
functioning  are  those  of  Health,  Charities  and  Correction,  Employment, 
and  Housing. 

There  is  no  Commissioner  of  Research  and  Publicity,  although  a  brief 
experience  with  the  service  of  the  Division  of  Health  shows  clearly  the  sad 
lack  of  the  functions  which  such  a  Commissioner  might  have  been  supposed 
to  fill.  Inquiry  at  the  City  Hall  as  to  why  this  important  charter  position 
was  left  vacant  elicited  the  reply  that  such  a  service  would  only  create 
jealousy  among  the  departments  and  commissioners  because  of  the  cer- 
tainty that  the  "advertisement"  would  always  exploit  one  at  the  expense  of 
the  others.  There  seemed  to  be  no  conception  of  the  idea  that  was  obviously 
in  the  minds  of  the  charter  framers  that  a  city  government  needs  to  test 
administrative,  social  and  health  measures  and  must,  in  honesty  to  its  citi- 
zens, use  systematic  educational  publicity  to  interpret  its  work,  its  needs, 
its  difficulties  to  the  people,  and  to  have  an  organized  service  free  from  com- 
mercial pressure  or  the  warp  of  special  interests. 

With  the  right  man  in  such  a  place  the  community  would  double  its  return 
on  its  present  investment  in  its  Department  of  Welfare.  The  health  interests 
of  the  city  should  demand  that  the  position  be  filled. 

Among  the  obvious  and  desirable  services  to  be  rendered  by  educational 
publicity  for  the  Division  of  Health  are: 

(a)  Advertising  the  services  of  nurses,  clinics,  dispensaries,  health 
centers  and  hospitals. 

(6)  Gaining  the  cooperation  of  special  groups,  as  tenement  dwellers, 
restaurant  proprietors  and  storekeepers,  so  that  the  work  of  inspection  may 
be  made  easier  and  more  effective. 

(c)  Gaining  the  support  of  voters  for  legislative  programs  on  public 
health  and  sanitation. 

(</)  Developing  a  community  sensitiveness  and  conscience  in  matters 
affecting  the  sanitation  of  environment  and  the  maintenance  of  personal 
health. 

There  is  no  Board  of  Health  and  no  permanent  advisory  commission  or 
board  upon  whom  the  Commissioner  of  Health  relies  for  consideration  of 
policies  and  programs,  although  Section  83  provides  for  such. 

*In  the  preparation  of  the  following  description  of  the  powers,  functions  and  accomplishments  of  the 
Division  of  Health  the  Survey  has  received,  with  the  consent  and  approval  of  the  Commissioner  of  Health, 
Dr.  H.  L.  Rockwood,  valuable  original  data  from  the  unpublished  records  of  the  Division,  collected  and 
written  out  for  the  purposes  of  this  publication  by  Dr.  G.  W.  Moorehouse.  Chief  of  the  Bureau  of  Com- 
municable Disease,  whose  services  as  contributor  to  the  Survey  report  have  been  of  much  value. 
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The  Director  of  the  Department  of  Public  Welfare  is  appointed  by  the 
Mayor.  The  Commissioner  <»f  Health  is  supposed  to  be  appointed  and 
may  be  removed  by  the  Director  in  conformity  with  the  civil  service  pro- 
vision of  the  charter  (Section  81).  As  a  matter  of  fact  the  selection  is  a 
personal  one  and  must  in  practice  suit  the  Mayor.  Health  Commissioners 
are  not  selected  on  a  civil  service  basis,  although  the  present  commissioner 
could  easily  qualify  in  any  impartial  examination.  The  commissioner  is 
supposed  to  appoint  all  officers  and  employes  of  the  division,  but  as  a  matter 
of  fact  he  has  to  accept,  in  major  official,  as  in  the  humble  positions  of  inspec- 
tor or  clerk,  those  sent  by  the  office  of  the  Mayor  or  by  other  city  officials 
with  the  Mayor's  sanction. 

Political  interference  with  personnel  in  a  service  requiring  so  much  tech- 
nical training,  depending  as  it  does  upon  carefully  coordinated  work  of 
the  bureaus  and  dealing  with  all  the  intimacies  of  disease  detection  and  con- 
trol and  the  conditions  of  living  of  individuals,  is  certainly  inimical  to  the 
best  public  interests.  Just  prior  to  elections  and  at  other  strategic  moments 
the  weight  of  political  pressure  by  correspondence  and  personal  notice  is 
occasionally  brought  to  bear  upon  the  personnel  of  the  division.  This  is  an 
intolerable  abuse  of  party  politics. 

The  Commissioner  of  Health  is  the  executive  officer  of  the  division.  His 
duties  are  to  direct,  control  and  supervise  the  work  of  the  division.  For  this 
he  receives  a  salary  of  $1,700.  He  is  at  the  same  time  Medical  Director  of 
the  Tuberculosis  Sanitorium  at  Warrensville,  for  which  he  receives  $3,300  a 
year.  The  latter  position  can  be  filled  adequately  by  a  part-time  physician 
if  he  has  the  knowledge  and  experience  possessed  by  the  present  commissioner. 
The  position  of  Chief  Executive  of  the  Division  of  Health  cannot  possibly  be 
filled  by  a  part-time  officer.  Nothing  less  than  full  time,  one  might  say  over- 
time and  all  the  time,  can  meet  the  needs  of  the  situation  with  the  insufficient 
staff  and  program  as  at  present  provided  for  the  Health  Division. 

Except  on  Sundays  and  holidays  the  office  of  the  Division  of  Health  is 
open  from  8:3Q  A.  M.  to  4:30  p.  M.  with  its  full  clerical  force.  At  noon  the 
members  of  the  office  staff  have  one  hour  off  for  lunch.  From  4:30  to  7:30 
p.  M.  on  week  days  and  from  9  A.  M.  to  12  noon  on  Sundays  and  holidays,  a 
desk  officer  is  present  to  receive  calls  for  district  physicians,  reports  of  com- 
municable diseases,  and  to  make  out  burial  permits.  In  epidemic  periods 
longer  hours  may  be  arranged. 

Supplies,  maintenance,  equipment  and  repairs  needed  by  the  Division  of 
Health  are  secured  by  requisition  and  the  system  of  checks  and  revisions 
appears  adequate  to  protect  the  city  in  emergency,  as  well  as  in  routine 
orders.  The  burden  of  the  system  falls  upon  the  commissioner,  who  is  really 
the  bookkeeper  of  the  Division.  The  divisional  store  room  serves  a  useful 
purpose  for  the  stock  of  standard  supplies.  An  annual  inventory,  with  state- 
ment of  depreciation,  is  taken  as  of  December  31st  for  the  information  and 
record  of  the  Director  of  Public  Welfare  and  the  Commissioner  of  Health. 
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There  are,  in  addition  to  the  Bureau  of  Administration,  which  consists  of 
the  commissioner  and  two  clerical  assistants,  the  following  bureaus: 

Communicable  Disease 

Tuberculosis, 

Child  Hygiene, 

Sanitation, 

Food  and  Dairy  Inspection, 

Laboratory, 

Vital  Statistics. 

Under  the  previous  Commissioner  of  Health  a  valuable  publicity  service 
by  a  monthly  educational  leaflet  and  a  question  and  answer  service  in  the 
newspapers,  was  provided  by  private  funds.  Budgetary  requests  for  public 
health  education  have  been  struck  out  of  the  appropriation  ordinances  each 
year. 

The  service  of  the  Bureau  of  Communicable  Diseases  for  venereal  disease 
control  is  dependent  upon  outside  support. 

The  Bureau  of  Child  Hygiene  does  not  include  prenatal  and  maternity 
services,  or  school  medical  inspection  for  parochial  schools. 

There  is  no  housing  or  institutional  inspection  service  provided,  although 
these  functions  might  be  served  by  an  expansion  of  the  bureaus  of  sanitation 
and  of  child  hygiene. 

There  is  no  service  for  industrial  hygiene. 

• 
APPOINTMENTS 

The  Civil  Service  Commission  states  that  the  Commissioner  of  Health 
and  all  employes  of  the  Division  of  Health  are  under  the  classified  civil  serv- 
ice and  in  the  class  known  as  competitors.  (See  Amendments  to  the  Char- 
ter, Sec.  131).  However,  examinations  for  physicians  and  nurses  have  never 
been  given,  and  the  commission,  after  investigation,  concludes  that  competi- 
tive examinations  for  these  positions  are  not  entirely  practical.  As  a  result 
of  this  decision  the  clerical  positions  in  the  Division  of  Health  and  those  of 
sanitary  officers  are  the  only  ones  for  which  examinations  have  been  given. 

When  a  vacancy  exists,  the  list  of  applicants  who  have  taken  the  examina- 
tion is  consulted  and  an  appointment  is  made  from  this  list.  Should  there 
be  no  such  list,  a  condition  which  often  occurs,  a  vacancy  may  be  filled 
temporarily,  but  such  appointee  must  take  the  examination  as  soon  as  an 
opportunity  offers.  Should  the  applicant  fail  in  the  examination  and  there 
be  still  no  list  from  which  an  appointment  may  be  made,  the  applicant  may  be 
continued  in  the  position. 

Applications  for  the  position  of  field  mirse  must  pass  through  the  hands 
of  the  Central  Committee  on  Public  Health  Nurses,  a  private  organization, 
and  be  acted  upon  by  this  body.  This  committee  consists  of  a  lay  and  a  pro- 
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|V>- i..n;il  n-pn-M-titative  of  the  Visiting  Nurse  Association,  school  nurses  from 
the  Board  of  Education  and  field  nurses  of  the  Division  of  Health.  This 
procedure  is  in  no  way  provided  for  in  the  city  charter  or  by  ordinance.  It 
tirdy  extra-legal.  The  same  end  would  be  attained  within  the  law  if 
the  Civil  Service  Commission  designated  the  Central  Nursing  Committee  as 
examiners  of  nurses  applying  for  positions  in  the  classified  service.  The 
recommendations  of  this  committee  are  needed  in  the  appointment  of  visit- 
ing and  school  nurses  as  well  as  the  field  nurses  of  the  Division  of  Health.  In 
this  way  an  excellent  type  of  nurse  for  these  positions  is  secured. 

There  is  no  probationary  period  for  employes  of  the  Division  of  Health 
and  there  are  no  formal  reports  on  efficiency.  There  is  no  physical  examina- 
tion given  for  physical  fitness  before  employment  and  none  are  provided 
thereafter.  Except  for  the  sanitary  police,  who  share  in  the  rights  of  the 
police  pension  fund,  no  employes  of  the  Division  of  Health  have  any  rights 
in  any  city  pension  fund.  All  sanitary  police  receive  a  complete  physical 
examination,  including  a  Wassermann  test. 

The  appropriation  for  the  Division  of  Health  for  1920  is: 

BUREAUS 

General  Administration $  6,650  of  which  $  5,990  is  for  salaries. 

Communicable  Diseases... 57,010  "  "  37,800  "  "  " 

Tuberculosis 79,368  "  "  74,670  "  " 

Child  Hygiene.. .-. 80,304  "  "  76,774  "  "  " 

Sanitation 60,170  "  "  51,857  "  "  " 

Food  and  Dairy  Inspection 49,994  "  "  48,436  "  "  " 

Laboratories _ 34,468  "  "  31,409  "  "  " 

Vital  Statistics 7,029  "  "  7,029  "  "  " 


$374,993  $333,965 

or  a  total  appropriation  of  47c  per  capita  of  the  population  ofACleveland  as 
of  January,  1920  (796,836). 

The  per  capita  cost  of  the  Division  of  Health  varied  between  10  and  13.6 
cents  per  capita  (usually  about  12^  cents)  from  1884  to  1898;  from  1899  to 
1901,  30  to  37  cents;  1902  about  60  cents,  the  high  years  1899-1902  being 
due  to  smallpox.  The  appropriations  for  smallpox  in  these  years  built  a 
smallpox  hospital  on  the  City  Hospital  grounds,  a  frame  building,  which  was 
later  renovated  for  advanced  cases  of  tuberculosis.  From  1903  to  1910  the 
expenditures  averaged  somewhat  more  than  20  cents  per  capita.  In  1909 
smallpox  again  threatened  to  become  serious  and  the  health  office  received 
an  appropriation  of  $50,000.  $12,000  of  this  was  used  to  combat  the  disease 
and  the  remainder  to  complete  the  contagious  disease  building  at  the  City 
Hospital.  In  1913-1919  the  per  capita  cost  rose  from  38  to  41  cents. 

The  per  capita  cost  in  1915  was  35.7  cents.  When  it  is  recalled  that  a  dol- 
lar in  1920  will  buy  in  terms  of  service  and  supplies  little  more  than  half 
what  it  would  in  1915,  the  absolute  increase  to  47  cents  per  capita  of  the 
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appropriation  really  means  a  decided  reduction  in  public  health  service  as 
compared  with  the  appropriations  before  the  war  which  were  even  then  less 
than  half  the  amount  spent  by  some  progressive  communities. 

The  city  of  Detroit  has  appropriated  for  the  current  year's  health  budget 
a  total  of  $709,570,  or  71.4  cents  per  capita.  This  appropriation  includes 
the  same  services  as  are  provided  for  in  Cleveland's  budget  above  specified 
with  the  exception  that  school  medical  inspection  for  all  the  schools  is  pro- 
vided for  within  the  health  department  in  Detroit.  If  this  deduction  is 
made  the  per  capita  allowance  for  functions  essentially  identical  with  those 
provided  for  in  the  Cleveland  Division  of  Health  will  cost  Detroit  60  cents 
per  capita. 

There  is  a  total  of  250  employes  provided  for,  of  whom 
37  are  physicians, 

45  are  from  other  professions  or  are  technicians,  veterinarians, 

bacteriologists,  chemists,  etc. 
85  are  nurses, 

31  are  sanitary  police  officers, 

40  are  clerical  assistants,  stenographers,  typists,  etc. 
12  are  laborers,  cleaners,  messengers,  etc. 

The  eight-hour  day  is  the  rule,  except  for  the  part-time  employes,  and  for 
the  district  physicians  who  are  on  call  day  and  night. 

One  day's  vacation  for  each  month  of  service  up  to  a  maximum  of  two 
weeks'  vacation  each  year  is  allowed.  Sick  leave  with  pay  up  to  two  weeks 
in  a  year  is  provided  for.  Organized  care,  medical  and  nursing,  for  sick 
employes  is  not  provided,  but  the  district  physicians  visit  sanitary  officers 
for  illness,  and  nurses  visit  nurses  reporting  ill. 

Keeping  track  of  the  payroll  and  absences  from  work  is  adequately  pro- 
vided for  in  the  commissioner's  office. 

ADMINISTRATIVE  DISTRICTS 

There  are  districts  for  sanitary  inspection,  districts  for  the  city  (district) 
physicians,  and  so-called  Health  Center  districts,  none  of  which  coincide 
with  any  unit  for  which  complete  population  data  are  available.  If  it  is 
found  desirable  to  continue  the  use  of  the  three  sets  of  districts  as  at  present, 
they  should  be  so  outlined  as  to  include  multiples  of  the  census  tracts  or  sani- 
tary areas  for  which  population  data  can  readily  be  made  available.  As  it  is 
at  present  neither  the  Commissioner  of  Health  nor  his  officers  know  the 
population,  the  rates  of  births,  deaths  or  morbidity  for  the  areas  of  the  dif- 
ferent districts,  although  a  beginning  has  been  made  to  collect  and  tabulate 
information  according  to  Health  Center  districts.  These  are  shown  in  Fig. 
III. 

It  is  recommended  that  the  city  government  and  private  agencies  operat- 
ing field  services  or  serving  community  needs  adopt  as  the  basis  for  all  ad- 
ministrative districts  the  so-called  census  tracts,  or  as  they  are  called  in 
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•  rti.iin  cities,  sanitary  areas.  These  sanitary  areas,  of  which  there  are  131 
officially  designated  and  used  by  the  Census  Bureau  for  the  collection  of 
population  data,  are  sufficiently  small  to  make  it  possible  by  assembling  such 
areas  to  outline  administrative  districts  suitable  for  all  varieties  of  medical, 
social  and  public  administration  work  (see  map  of  city,  giving  these  sanitary 
areas,  Fig.  II.).  When  it  is  appre .Mated  that  all  the  important  data  which  are 
used  to  measure  the  results  of  health  work,  the  distribution  and  shifting  of 
population  and  the  results  of  all  varieties  of  social  effort  for  the  community, 
are  collected  and  made  available  through  the  Federal  Census  for  each  of  these 
small  districts,  the  value  of  operating  public  and  private  medico-social  utili- 
ties, according  to  districts  for  which  all  this  important  information  will  be 
easily  available  for  comparison  decade  by  decade,  can  readily  be  seen. 

The  administration  of  the  Division  of  Health  is  centralized,  the  main 
office  and  the  laboratories  being  at  the  City  Hall.  The  district  physicians 
receive  calls  through  the  City  Hall  and  through  the  police  stations  in  their 
district  and  at  night  at  their  homes.  The  work  of  the  Bureaus  of  Child 
Hygiene  and  Tuberculosis  is  done  largely  from  and  in  district  offices  called 
Health  Centers,  which  are  really  branch  offices  for  the  convenience  of  provid- 
ing diagnostic,  educational,  nursing  and  follow-up  care,  in  locations  easily 
accessible  to  the  homes  of  the  majority  to  be  served.  Detailed  description  of 
the  functions  and  administraton  of  these  centers  will  be  found  under  the 
chapters  and  Dispensaries,  Public  Health  Nursing  and  Child  Hygiene  (Parts 
X.,  IX.  and  III.) 

Although  the  use  of  these  district  centers  for  tuberculosis  and  infant  wel- 
fare work  was  an  innovation  in  the  administration  of  the  Cleveland  Division 
of  Health,  neither  the  principle  nor  the  methods  constitute  an  important  step 
in  health  administration  except  in  the  feature  of  having  the  nurses  from  the 
two  bureaus  serve  all  public  health  functions  in  their  districts  regardless  of 
the  bureau  to  which  they  are  credited  on  the  payroll.  Concerning  this  im- 
portant and  controversial  type  of  public  health  nursing  service,  detailed 
discussion  will  be  found  in  the  appropriate  chapter  on  public  health  nursing. 
(Part  IX.). 

For  the  work  of  the  Bureaus  of  Tuberculosis  and  Child  Hygiene  the  city 
is  divided  into  seven  districts  with  "Health  Centers."  These  are  housed  in 
dwellings,  apartments  or  ground  floor  store  rooms.  Historically  these  were 
originally  tuberculosis  dispensaries,  each  with  its  staff  of  a  doctor,  a  super- 
visor and  a  group  of  nurses.  At  present  each  has  in  addition  a  baby's 
prophylactic  dispensary  with  its  dispensary  physician,  five  have  offices  for 
a  district  physician,  and  three  have  dental  equipment.  The  nursing  service 
is  generalized.  There  are  eight  baby's  prophylactic  dispensaries,  in  addition 
to  the  seven  in  Health  Centers,  or  a  total  of  fifteen. 

A  portion  of  District  1  is  set  off  from  the  remainder  as  a  teaching  center 
for  Public  Health  Nursing,  under  the  direction  and  supervision  of  Western 
Reserve  University.  There  is  no  district  physician  or  tuberculosis  dispensary 
assigned  exclusively  to  this  territory,  a  baby's  dispensary  is  located  in  it, 
however.  The  nursing  service  for  this  territory,  containing  about  9%  of  the 
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city's  population,  is  given  by  the  staff  of  instructors  and  pupils  of  the  Uni- 
versity at  no  cost  to  the  city.  It  is  commonly  referred  to  as  "University 
District,"  or  District  8. 

Fig.  III.  shows  the  location  of  the  offices  and  dispensaries  in  each  health 
district  which  provide  for  prevention  of  disease  or  for  treatment  of  the  sick. 
(The  area  omitted  at  the  east  end  of  District  6  does  not  contain  any  of  the 
facilities  considered.) 

Fig.  IV.  shows  for  each  health  district: 

1.  The  estimated  number  of  expectant  mothers  under  prenatal  care 
per  1,000  births. 

2.  The  birth  rate  per  1,000  population. 

3.  The  rate  of  still-births  per  1,000  registered  births. 

4  and  5.    The  death  rate  of  infants  under  one  month  and  under  one 
year  per  1,000  registered  births. 

6.  The  number  of  babies  reported  for  the  first  time  at  the  baby  stations 
per  1,000  children  under  two  years. 

All  these  figures  are  for  a  period  of  twelve  months  in  1919-20. 

Table  I.  in  the  appendix  gives  by  health  districts  for  the  year  1919-20 
important  information  concerning  births,  by  sex,  nativity  and  character  of 
professional  attendance  at  the  birth. 

Table  II.  gives  for  each  health  district  for  the  year  1919-20  an  analysis 
of  all  deaths  by  race,  under  one  year,  and  for  the  diseases  upon  which  the  so- 
called  sanitary  index  is  calculated. 

CONFERENCES 

The  Commissioner  calls  an  advisory  committee  occasionally,  usually  in 
the  presence  of  emergencies.  The  Commissioner  has  obtained  valuable 
assistance  from  conference  with  a  committee  of  druggists  in  determining 
policies  and  action  in  the  control  of  sale  of  patent  medicines. 

The  Commissioner  holds  no  regular  conferences  with  the  chiefs  of  the 
bureaus  of  his  division.  There  have  been  a  few  conferences  held  by  the 
Commissioner  during  the  past  year  with  the  physicians  on  tuberculosis  clinic 
duty,  and  with  the  directors  and  supervisors  of  field  nurses  engaged  in  this 
work. 

There  are  weekly  meetings  held  by  the  Director  of  Public  Health  Nursing 
of  the  Division  which  all  the  nurses  are  expected  to"  attend.  They  discuss 
their  work  and  occasionally  have  professional  matters  presented  to  them  by 
speakers  from  outside  the  division. 

LIBRARY 

There  is  no  library  or  collection  of  public  health  literature  or  reports  or 
professional  publications  kept  in  the  Division  of  Health.  The  Municipal 
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Reference  Library,  which  is  situated  on  the  fourth  floor  of  the  City  Hall, 
contains  considerable  public  health  literature,  however,  and  is  available  for 
reference. 

LEGAL  ACTION 

Each  bureau  of  the  -Division  of  Health  from  which  prosecutions  originate 
handles  these  prosecutions  without  any  uniform  method  of  reference  to  the 
Commissioner.  The  number  of  convictions  or  the  failure  to  secure  convic- 
tions is  not  indicated  in  the  report  of  the  bureau  chief  to  the  Commissioner. 
All  legal  action  taken  as  a  result  of  the  activities  of  any  bureau  might  well  be 
handled  by  a  single  officer  or  through  a  centralized  service  in  the  Bureau  of 
Administration  rather  than  in  the  present  way. 

SANITARY  CODE 

In  March,  1908,  a  sanitary  code  was  adopted  and  published  covering 
many  of  the  important  provisions  of  law  necessary  to  permit  control  of  nui- 
sances, of  communicable  diseases,  of  meats,  milk,  dairy  and  other  food 
products  and  food  stores,  of  housing,  of  disposal  of  the  dead,  ice,  public 
conveyances,  spitting,  barber  shops,  etc. 

Recently  a  revised  and  modern  sanitary  code  has  been  adopted  which 
gives  authority  and  defines  sanitary  standards  in  substantial  agreement  with 
modern  practice.  During  the  past  several  years  (since  19/13)  there  has  been 
an  interval  since  the  former  code  became  inoperable  under  the  law  and  until 
the  recent  enactment  of  the  revised  code  there  has  been  great  and  at  times 
insuperable  difficulty  met  by  the  Division  of  Health  in  enforcing  the  essential 
requirements  for  sanitation  and  disease  control.  As  long  as  the  rules  and 
regulations  under  which  the  Division  of  Health  must  operate  and  which 
are  the  basis  for  its  legal  action  to  abate  nuisances,  require  reports  of  births 
or  registry  of  midwives,  or  to  control  the  persons  or  premises  where  com- 
municable disease  is  found,  are  passed  or  enacted  only  by  the  council  of  the 
city,  there  will  be  much  waste  of  time  and  effort  in  persuading  these  rela- 
tively uninformed  and  uninterested  laymen  of  the  essential  needs  for  good 
public  health  administration.  A  charter  change  should  be  made  which  would 
permit  of  the  writing  by  the  Commissioner  of  Health,  assisted  by  an  advisory 
com  mission  of  physicians  and  sanitarians,  of  rules  and  regulations  dealing 
with  protection  of  public  health,  such  regulations  to  have  the  force  and 
of  city  ordinances  as  do  those  now  enacted  by  the  council. 


FILING 

Each  Bureau  of  the  Division  of  Health  maintains  its  own  filing  system; 
that  of  the  Commissioner  and  those  of  communicable  disease,  tuberculosis 
and  vital  statistics  being  kept  at  the  central  office.  Each  health  center  has 
a  record  of  all  families  for  whom  work  has  been  done  by  the  nurses  and  a 
medical  history  with  nurse's  notes  of  those  patients  who  have  visited  the 
tuberculosis  dispensary. 
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1917 — Death  Rate  per  1,000  Population.     Figures  based  on  population  as  estimated  by  the  Bureau 

of  Census  for  the  year  1917. 
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MORALE 

In  spite  of  the  handicaps  indicated  in  the  brief  description  above  there  is 
evident,  particularly  among  the  physicians,  nurses,  inspectors  and  laboratory 
workers  of  the  Division  of  Health  a  spirit  of  devotion  and  enthusiasm,  a 
true  morale  which  speaks  well  for  the  unselfishness  in  the  leadership  and  direc- 
tion of  the  work.  Although  more  could  be  done  with  improved  organization 
and  additional  personnel  there  is  being  given  to  Cleveland  by  those  consti- 
tuting the  modest  force  of  the  Division  of  Health  a  quality  of  service  out  of 
proportion  to  the  remuneration  and  public  support  accorded  them. 

There  is  herewith  presented  in  Fig.  V.  in  graphic  form  the  death  rate  for 
each  of  25  cities  in  the  United  States  for  the  year  1917  from  the  figures  of 
the  Bureau  of  the  Census,  the  last  available. 

Cleveland  will  doubtless  wish  and  undertake  to  attain  a  higher  relative 
position.  No  municipality  wants  to  be  merely  in  the  middle  of  such  a  series. 
To  be  number  thirteen  when  there  are  twelve  better  places  to  fill  is  a  chal- 
lenge to  the  energy  and  capacity  of  the  city's  Division  of  Health. 
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The  Bureau  of  Communicable  Disease 

AUTHORITY  AND  SCOPE 

ORDINANCE  No.  32846-B,  passed  by  the  council  July  13,  1914,  and 
amended  chiefly  with  respect  to  influenza  and  influenza-pneumonia, 
September  5,  1919,  provides:  that  .there  be  created  in  the  Division  of 
Health  a  Bureau  of  Communicable  Disease.     The  function  of  the  bureau 
shall  be  to  prevent  the  transmission  of  communicable  diseases,  perform  disin- 
fection, establish  and  maintain  quarantine,  and  to  perform  such  other  duties 
as  shall  be  deemed  necessary  for  the  prevention  and  control  of  epidemics. 

The  Chief  of  the  Bureau  of  Communicable  Disease  shall  be  a  graduate  of 
medicine,  shall  act  as  the  medical  consultant  of  the  Division  of  Health,  and 
shall  direct  the  activities  of  the  bureau.  Under  the  direction  of  the  Com- 
missioner of  Health  the  work  of  the  Bureau  of  Communicable  Disease  is 
carried  on  by  the  following:  a  chief  physician  (Chief  of  the  Bureau),  seven 
senior  physicians  (district  physicians),  with  the  assistance  of  a  sergeant  and 
five  sanitary  officers,  nurses  and  typists.  The  Chief  of  the  Bureau  supervises 
the  activities  of  the  Division  of  Health  in  the  control  of  communicable  dis- 
ease, examines  for  diagnosis  suspected  cases  and  makes  personal  investiga- 
tion when  difficulty  arises  in  the  establishment  of  quarantine.  In  the  past 
smallpox  has  very  frequently  demanded  a  large  part  of  the  time  of  the  Chief 
of  the  Bureau.  In  epidemic  periods  he  has  commonly  investigated  all  cases 
of  cerebro-spinal  meningitis  or  infantile  paralysis  or  assigned  the  same  to 
others  for  investigation. 

The  revised  Sanitary  Code  gives  adequate  authority  for  the  control  of 
the  acute  communicable  disease  within  the  City  of  Cleveland  and  on  vessels 
arriving  in  the  harbor  of  the  city. 

There  is  no  subdivision  for  venereal  diseases,  but  one  is  under  considera- 
tion and  provision  is  made  for  such  a  division  in  the  budget  prepared  for  next 
year.  For  details  of  the  needs  and  suggested  organization  and  functions  of 
such  a  subdivision  of  venereal  diseases  see  the  report  on  venereal  disease, 
Part  V. 

The  control  of  communicable  diseases  in  animals  is  vested  at  present  in 
the  Bureau  of  Food  and  Dairy  Inspection,  because  there  are  veterinarians 
included  only  in  the  personnel  of  this  bureau.  It  would  be  in  the  interest  of 
good  organization  to  have  the  veterinary  work  in  connection  with  communi- 
cable diseases  as  well  as  the  care  and  treatment  of  human  rabies  included 
within  the  Bureau  of  Communicable  Diseases. 

It  is  probable  that,  with  the  expansion  of  the  scope  and  usefulness  of  the 
Division  of  Health,  preventable  diseases  of  occupation  or  industry,  prevent- 
able diseases  of  habit,  such  as  narcotic  addiction,  and  the  control  of  pre- 
ventable mental  diseases  will  all  be  included  together  with  tuberculosis  and 
venereal  disease,  under  a  Bureau  of  Preventable  Diseases,  each  large  sub- 
group being  dealt  with  in  a  special  subdivision.  All  the  group  diseases,  the 
communicable  in  man  and  animals,  as  well  as  the  non-communicable  which 


PUBLIC  Hi  \ii  ii  SERVICES  1  •„'.'{ 

come  under  the  term  preventable,  require  the  study  of  experts  in  epidemi- 
ology and  the  constant  research  of  trained  technicians  in  the  laboratory 
sciences.  The  kind  of  high  grade  research  and  direction  needed  in  this  field 
can  be  obtained  or  justified  only  if  there  is  a  consolidation  of  the  services 
coming  under  a  bureau  dealing  with  all  preventable  diseases. 

Of  the  list  of  diseases  for  which  report  is  required  impetigo  contagiosa, 
pemphigus  neonatorum,  tinea  and  scabies,  might  be  omitted  without  any 
loss  of  service  to  the  public.  It  is  believed  that  there  should  be  enforcement, 
with  penalties  for  failure  to  report,  until  there  is  something  approaching  com- 
plete reporting  of  the  more  important  diseases.  No  additions  to  the  list  are 
suggested.  To  forbid  those  infested  with  scabies  or  afflicted  with  impetigo 
or  tinea  to  mingle  in  any  way  with  the  public  has  about  the  same  effect  as 
good  advice  given  in  doctors'  offices,  but  unless  there  is  an  attempt  to  enforce 
such  regulations  they  are  better  omitted  from  the  body  of  the  law. 

The  following  provision  of  the  Sanitary  Code  is  extreme  and  its  enforce- 
ment is  not  justified  without  liberal  qualifications.  It  is  often  disregarded 
and  should  be  modified.  "No  superintendent,  principal  or  teacher  of  any 
public,  parochial  or  private  school  or  other  institution,  nor  any  parent,  or 
other  person  shall  permit  any  child  having  any  communicable  disease  or  any 
child  living  in  a  family  where  such  a  disease  exists,  or  has  recently  existed, 
to  attend  school  until  the  Division  of  Health  shall  certify  in  writing  that 
danger  from  infection  has  been  removed  by  recovery,  removal  or  death  of 
the  patient,  and  disinfection  has  been  made  according  to  the  requirements  of 
the  Division  of  Health." 

Control  of  undertakers  by  license  and  regulations  governing  their  pro- 
cedure in  the  case  of  deaths  resulting  from  certain  communicable  diseases 
would  be  better  than  requiring  the  presence  of  a  sanitary  officer  at  the  burial. 
Such  extreme  precaution  applied  to  bodies  after  death  is  out  of  proportion 
to  the  risk.  "Every  undertaker  receiving  notice  or  being  called  upon  to 
prepare  for  burial  the  body  of  any  person  who  has  died  from  smallpox,  scarlet 
fever,  diphtheria,  membranous  croup,  infantile  paralysis,  or  cerebro-spinal 
meningitis,  shall  within  twelve  hours  after  receiving  such  notice  or  call, 
notify  the  Division  of  Health  of  the  time  of  burial,  and  such  burial  shall  not 
take  place  without  the  presence  of  a  sanitary  officer."  It  is  not  the  corpse 
but  the  undetected,  the  early,  the  carrier  case  about  on  his  feet,  who  spreads 
disease. 

The  following  requirement  is  superfluous  if  the  casket  is  tight,  as  required 
in  another  section :  "No  undertaker  shall  use  any  vehicle  other  than  a  hearse 
for  conveying  the  body  of  any  j>erson  who  died  from  any  of  the  following 
diseases:  Acute  Poliomyelitis  (infantile  paralysis),  Cerebrospinal  Menginitis, 
Asiatic  Cholera,  Diphtheria,  Influenza  or  Influenza!  Pneumonia,  Dysentery 
(Amoebic  or  Bacillary),  Plague,  Scarlet  Fever,  Smallpox,  Yellow  Fever." 

The  regulations  for  the  isolation  period  for  the  various  diseases  are  in 
process  of  revision  to  correspond  with  the  standards  recommended  by  the 
American  Public  Health  Association.  These  regulations  will  make  some 
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changed  in  procedure,  the  most  important  of  which  are :  placarding  solely  by 
the  sanitary  officers;  instruction,  the  granting  of  permits  and  the  lifting  of 
quarantine  solely  by  the  nurses  acting  as  quarantine  officers. 

REPORTING  OF  COMMUNICABLE  DISEASES 

Cleveland  physicians  have  for  many  years  been  furnished  stamped 
postal  cards  for  reporting  communicable  diseases  to  the  Division  of  Health, 
but  under  the  Griswold  Act  they  have  recently  received  books  of  franked 
cards  (with  stub)  for  this  purpose.  By  far  the  largest  number  of  physicians' 
cases  are  reported  by  telephone.  Before  quarantine  is  instituted  in  reported 
cases  of  smallpox  or  of  chickenpox  in  adults  (over  13)  the  case  is  investigated 
for  correctness  of  diagnosis  by  the  physician  of  the  Division  of  Health  acting 
injthe  capacity  of  diagnostician. 

The  following  cards  are  used  at,  or  turned  in  at  the  Communicable  Dis- 
ease jiesk: 

The  "telephone  ticket"is  for  immediate  entry  of  all  reported  cases.  It 
provides  for  the  disease,  the  date  reported,  how  reported,  the  address  and 
name  of  patient,  the  physician  and  his  address,  the  officer  carding,  the  date 
carded  and  remarks. 

The  "quarantine  officer's  report"  provides  for  a  report  on  all  the  data 
mentioned  above  with  several  additional  items,  as:  date  of  onset,  names  of 
other  members  of  the  family  if  found  sick,  milk  supply,  library  books,  water 
supply,  number  of  children  and  adults  in  family,  number  attending  school, 
what  schools,  where  carded,  where  adults  are  employed,  the  number  of 
rooms  in  house,  etc. 

The  "street  file"  provides  for  the  name  of  the  disease,  the  case  number, 
the  address,  name  of  patient,  occupation  of  parents,  name  of  attending 
physician,  name  of  officer  who  imposes  quarantine  and  who  later  releases 
from  quarantine,  number  of  school  permits  granted,  removal  to  hospital. 
Dates:  of  report,  of  quarantine,  of  receipt  of  convalescent  slip,  of  commencing 
convalescence,  of  death,  of  release  from  quarantine  and  of  disinfection. 

The  "nurse's  card"  provides  for  a  report  of  essentially  the  same  facts 
as  those  asked  for  on  the  quarantine  officer's  report  card.  All  homes  quaran- 
tined for  diphtheria  and  scarlet  fever  are  visited  by  public  health  nurses  and 
this  card  is  made  out  for  each. 

The  "convalescent  ticket"  is  left  in  the  home  so  that  the  attending 
physician  may  give  the  Division  of  Health  the  date  of  beginning  convales- 
cence. 

The  "convalescent  card"  is  made  out  upon  the  receipt  of  the  convalescent 
ticket  and  filed  under  the  street  address. 

The  work  and  school  permits  are  given  to  adults  and  children  released 
from  quarantined  premises  during  quarantine  and  to  the  patient  and  others 
at  the  end  of  quarantine. 


Pi  MMC  HEALTH  SERVICES  125 

The  report  of  the  sanitary  officer  of  various  types  of  work  performed: 
Disinfection,  attendance  upon  private  funerals,  spraying,  enforcing  quaran- 
tine, etc. 

The  record  of  eye  cases  received. 

The  cards  described  are  used  as  follows  in  the  quarantined  diseases: 
all  telephone  tickets  are  taken  by  the  sergeant  in  charge  of  sanitary  officers 
assigned  to  the  bureau  and  given  out  to  the  officers  for  placarding.  The 
name  of  the  officer  having  the  assignment  and  the  date  the  case  was  carded 
is  entered  upon  the  ticket.  The  officer  cards  the  house,  front  and  rear 
entrances,  or  if  an  apartment  or  hotel,  the  entrance  of  the  apartment,  tells 
the  family  the  precautions  to  be  used  in  keeping  quarantine,  grants  or 
withholds  work  permits  as  circumstances  require,  and  fills  out  the  quarantine 
officers'  report.  The  sanitary  officers  receive  their  work  at  8  A.  M.  at  the 
office.  They  call  in  from  their  districts  at  noon  and  again  at  4  p.  M.  for  work 
which  comes  in  later  in  the  day* 

In  District  No.  1  and  in  the  University  District  the  nurses  act  as  quaran- 
tine officers,  placard  houses,  give  permits  and  make  out  officers'  reports.  In 
all  districts  the  nurses  visit  all  cases  of  diphtheria  and  scarlet  fever  to  give 
instructions  in  the  care  of  the  patient  in  quarantine  and  for  diphtheria  to 
take  cultures  of  all  who  may  be  released  from  quarantine. 

The  quarantine  officer's  report  having  been  returned  to  the  desk  is  matched 
with  the  telephone  ticket  to  verify  the  completeness  of  the  work  and  from 
them  the  street  file  is  made  out. 

The  telephone  ticket  is  preserved;  the  quarantine  officers'  reports  for 
each  disease  are  numbered  consecutively  for  each  month,  putting  two  or 
more  numbers  on  a  card,  provided  more  than  one  case  is  found  in  the  home; 
the  street  file  cards  are  filed  by  address,  a  separate  file  being  kept  for  diph- 
theria. The  results  of  all  cultures  taken  to  release  from  quarantine  in  diph- 
theria are  entered  on  the  backs  of  these  cards. 

The  work  and  school  permits  need  little  explanation.  They  are  given 
to  adults  and  children  who  may  be  permitted  to  work  or  to  go  to  school 
during  the  period  of  quarantine,  and,  school  permits  particularly,  to  the 
patient  and  others  who  have  been  kept  under  quarantine  until  its  termina- 
tion. 

Convalescent  tickets  are  not  used  in  diphtheria,  the  patient  being  released 
on  culture.  When  a  physician  reports  a  case  of  diphtheria  he  is  asked  if 
he  desires  to  have  nurses  take  the  release  cultures,  and  almost  invariably 
replies  in  the  affirmative.  When  his  consent  has  been  secured  the  health 
center  in  which  this  patient  is  located  is  notified  and  eight  days  from  the 
reported  onset  of  the  disease  culturing  is  begun.  In  measles  the  date  of 
appearance  of  rash  is  noted  by  the  officer  and  the  ticket  returned  to  the 
desk;  in  scarlet  fever  the  ticket  is  not  left  in  the  home  but  is  mailed  to  the 
physician;  for  other  quarantined  diseases  it  is  left  in  the  home  for  the  signa- 
ture of  the  physician. 
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The  public  and  parochial  schools  and  the  public  library  receive  daily 
notice  of  the  names  and  addresses  of  all  cases  of  diphtheria,  scarlet  fever, 
smallpox,  epidemic  cerebro  spinal  meningitis  and  acute  poliomyelitis. 

Any  library  books  found  in  the  homes  in  which  one  of  the  above  diseases 
is  quarantined  are  brought  by  the  sanitary  officer  to  the  city  laboratory, 
disinfected  and  returned  to  the  library. 

The  physician  in  charge  of  the  contagious  wards  at  City  Hospital,  having 
reported  that  many  cases  of  diphtheria  admitted  to  the  hospital  indicate  by 
their  history  an  entirely  inadequate  use  of  antitoxin,  a  slip  giving  suggestions 
for  the  administration  of  antitoxin  in  cases  of  diphtheria  is  inserted  in  all 
physicians'  culture  outfits. 

Within  the  past  two  years  an  attempt  has  been  made  to  determine  the 
susceptibility  of  children  in  institutions  to  diphtheria  by  the  Schick  test 
and  to  provide  immunization  of  those  found  susceptible,  by  the  use  of  toxin- 
antitoxin  in  three  injections  at  intervals  of  one  week.  This  has  been  done 
on  several  thousand  children  with  satisfactory  results.  By  preference  the 
institution  is  "Schicked"  when  the  disease  is  not  present.  However,  if  con- 
sent has  not  been  secured  before  this,  study  of  the  children  is  made  on  the 
occurrence  of  cases. 

Plans  for  making  this  procedure  available  to  all  Cleveland  children  are 
under  consideration. 

SMALLPOX 

Cleveland  has  a  large  unvaccinated  population  and  as  a  consequence 
smallpox  is  a  problem  much  of  the  time,  as  indicated  by  the  number  of  cases 
handled  in  the  past  five  years— 1915,  45;  1916,  204;  1917,  661;  1918,  1,120; 
1919,  232.  Fortunately  the  disease  has  been  present  in  the  very  mild  form 
and  has  caused  no  deaths.  In  a  thoroughly  vaccinated  population  there 
would  be  no  smallpox  problem,  but  the  only  time  when  Cleveland  has  had  a 
practically  vaccinated  population  was  eighteen  years  ago,  when  the  presence 
of  the  disease  in  a  severe  form  led  the  Chamber  of  Commerce,  the  Board  of 
Education  and  the  other  groups  of  laymen  to  get  solidly  behind  the  Commis- 
sioner of  Health  in  this  matter. 

Notwithstanding  the  provision  of  the  communicable  disease  ordinance 
that  no  unvaccinated  child  may  be  in  school,  our  children  are  not  completely 
vaccinated.  Out  of  105,000  unvaccinated  children  in  the  public  schools  in 
the  year  1917-18,  101,000  were  vaccinated  by  school  physicians;  3,600  were 
permitted  to  attend  school  on  receipt  of  a  sworn  statement  from  the  parents 
that  they  were  opposed  to  vaccination,  400  on  doctors'  certificates  and  14 
were  excluded. 

The  parochial  schools,  having  no  medical  supervision,  have  presented 
greater  difficulties  than  the  public  schools.  Within  the  past  year  the  bureau 
has  vaccinated  in  about  half  the  parochial  schools,  including  most  of  the 
largest  of  these,  and  this  work  will  be  pushed  the  coming  fall. 

The  district  physicians  report  12,629  vaccinations  in  the  yeaj  1919. 
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On  the  occurrence  of  a  case  of  smallpox  all  exposures  in  the  household 
are  vaccinated,  all  contacts  in  shops  and  factories,  if  the  patient  had  been  at 
work  after  the  onset  of  his  illness  and  all  pupils  and  teachers  in  schools  for 
either  direct  or  indirect  exposure. 

The  influx  of  Southern  Negroes  accounts  to  a  very  considerable  degree  for 
the  recent  cases  of  smallpox  in  Cleveland.  Arrangements  have  been  made 
to  reach  certain  of  these  who  enter  the  city  in  groups  and  vaccinate  them 
before  they  begin  their  work 

So  much  for  the  authority,  the  system,  the  method,  and  all  based  in  the 
main  upon  sound  medical  opinion,  except  that  so-called  disinfection  by 
gaseous  fumigation  is  probably  valueless  and  an  unnecessary  expense.  In 
cases  of  smallpox,  "and  where  deaths  from  tuberculosis  have  occurred  in  tene- 
ments, disinfection  to  precede  thorough  cleansing  and  renovation  of  walls 
and  painted  surfaces  is  probably  a  wise  precaution. 

RESULTS 

What  of  the  results?  To  what  extent  is  reporting  uniform  and  observed 
conscientiously?  Are  isolation  and  placards  respected?  What  is  the  effect 
on  the  incidence  of  the  reportable  diseases? 

Table  III.  in  the  Appendix,  studied  in  connection  with  the  reports  of 
deaths  in  the  table  of  so-called  endemic  indices.  Table  IV.,  discloses  the 
obvious  and  general  incompleteness  of  morbidity  reports. 

The  results  of  administrative  measures  directed  to  the  control  of  the 
communicable  diseases  should  be  shown  in  a  reduction  in  the  number  of 
cases  and  in  the  percentage  of  deaths  among  the  cases  that  do  occur.  The 
incompleteness  of  reporting  of  cases,the  margin  of  error  in  diagnosis  and  in 
statements  of  cause  of  death  make  any  conclusions  as  to  the  numerical  in- 
crease or  decrease  in  communicable  diseases  an<j  deaths  from  tliem  of  doubt- 
ful value.  However,  in  the  absence  of  any  particular  change  in  the  attitude 
of  physicians  with  regard  to  reporting  and  of  new  or  unusual  efforts  by  the 
Division  of  Health  to  enforce  reporting  by  physicians,  we  may  assume  that 
the  fluctuations  in  numbers  of  cases  reported  represent  bona  fide  variations 
in  incidence,  but  not  the  total  incidence.  Similarly  in  the  absence  of  any 
specific  or  new  and  accurate  criteria  for  establishing  diagnosis  among  these 
(liM-ascs,  (he  reports  of  deaths  in  this  group  of  diseases  in  which  the  clinical 
picture  is  fairly  typical,  probably  may  be  considered  quite  reliable.  No  at- 
tempt will  he  made  here  to  calculate  the  case  mortality  percentage  of  com- 
municable diseases  in  Cleveland,  as  such  studies  would  extend  the  report 
out  of  all  relation  to  its  particular  object  and  immediate  uses.  Such  infor- 
mation should  be  presented  in  the  annual  report  of  the  Commissioner  of 
Health. 

For  those  who  are  professionally  trained  to  read  and  understand  the 
significance  of  and  the  relative  merit  in  the  use  of  the  so-called  Sanitary  Index 
and  of  the  Endemic  Index  a  chart  and  table  are  prepared  from  data  obtained 
from  the  Chief  of  the  Bureau  of  Cominnnieablc  Disease.  (Fig.  VI.  and 
Table  IV.) 
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SANITARY    INDIA  HATK  IS  (   \I.<  TLATK1).  I'l'.H  HUHM)  POIM'LATION 
I;  ttM  rnmvt^l  arruniiiiK  td  ixipiiliiliiiii  estimates  •mat'*!  on  1 9<0  cen»UH  returns) 


Year                                                   1910                1911  1912 

Population  564.066  587,936  611,806 

Total  Deaths                                    8,703             8,545  8,769 

Sanitary  Index  Deaths                  3,414             3,204  3,032 

Year                                   1915                1916  1917 

Population              683,416  707,286  731,156 

Total  Deaths                                    9,534            10,719  11,623 

Sanitary  Index  Deaths                  3,280             3,425  3,956 


1913  1914 

635,676  659,546 

9,454  8,980 

3,503  3,193 

1918  1919 

755,026  778,896 

13,882  10,616 

3,496  3,105 
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Year   1910  1911  1912  1913  1914  1915  1916  1917  1918  1S19   Year 

FIG.  VII. 

The  proportion  of  total  deaths  iliif  In  the  group  of  communicable  disease*  and  causes  of  dmth  nndtr 
mi,  i/,'(ir  iifHin  irlu'rh  the  ,«n-rnUeil  xiuiiftiry  hulfjc  i.i  calculated,  ix  represented  by  the  shaded 
lower  portion  of  the  column  for  each  year. 
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For  convenience  in  reference  and  to  give  in  brief  form  the  actual  loss  of 
life  in  Cleveland  from  the  group  of  diseases  included  in  the  list  upon  which 
the  sanitary  index  (Fig.  VI.)  is  based  for  the  past  ten  years,  by  years,  and 
as  ;t\t »t ;i|.  Table  V.  is  prepared.  To  indicate  the  relative  proportion  of  all 
deaths  due  to  the  communicable  preventable  diseases  with  which  we  are 
herejchiefly  concerned,  Fig.  VII.  is  prepared.  Fig.  VIII.  shows  graphically 
the  death  rates  per  100,000  population  for  eight  important  communicable 
diseases  in  Cleveland  and  in  all  cities  included  in  the  registration  area  for 
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37164 


Tuberculosis  cases 

reported  in  1919-20 
per  10,000  population 


Cases  of  measles, 
whooping  cough, 
diphtheria  and 
soarlet  fever  re- 
ported 1919-20  per 
10.000  child  population 
(0-10  inclusive) 


Fio.  IX. 


Cases  of  venereal 

disease  in 
attendance  at  Lake- 
side, Kt  Sinai  and 
Charity  dispensaries 

during  the  year 
T919-20  per 
10,000  population. 


the  quinquennium  1913-17,  and  the  death  rates  per  100,000  population  dur- 
ing 1917  for  these  same  diseases  in  Cleveland,  the  cities  and  the  states  of 
the  registration  area. 

Fig.  IX.  illustrates  the  morbidity  incidence  of  tuberculosis,  of  four  com- 
mon acute  communicable  diseases  of  childhood  and  of  venereal  diseases  as 
reported  from  the  health  districts,  showing  the  relative  rates  for  the  districts. 
The  same  data  are  presented  on  Fig.  X.,  a  map  of  the  city  giving  health  dis- 
tricts.* 


•The  data  for  Figures  IX.  to  XIII.  were  bated  on  population  estimates  before  the   1020  census  figures 
were  available. 
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FIG.  X. 

narrow  eastern  portion  of  District  Six  has  been  omitted. 


PUBLIC  HI.M.IH  MK VICES 


133 


Registered  Births  Deaths  under  one  Deaths  under  one  Reported  stl 
per  1000  year  per  1000  month  per  1000  births  per  ] 
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Fio.  XIII. 
*The  narrow  eastern  portion  of  District  Six  hat  been  omitted. 


A — Deaths  from  scarlet  fever,  whooping  cough,  measles  and  diphtheria  per  100,000  population. 
B — Deaths  from  pulmonary  tuberculosis  per  100,000  population. 
C — Deaths  from  pneumonia  (all  forms)  per  100,000  population. 
D — Deaths  from  diarrhea  under  2  yean  per  100,000  population. 
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Fig.  XI.  illustrates  the  relative  position  of  the  health  districts  as  measured 
by  registered  births  and  deaths. 

Fig.  XII.  shows  an  analysis  of  death  rates  from  all  causes  and  from  vari- 
ous communicable  diseases,  by  health  districts.  Most  of  the  same  data  are 
presented  on  Fig.  XIII.,  a  map  of  the  city  divided  into  health  districts. 

The  reader  is  referred  to  parts  IV.  and  V.  for  complete  discussion  of  the 
incidence  and  sufficiency  of  methods  for  control,  and  the  results  of  public 
health  service  in  tuberculosis,  syphilis  and  gonorrhea. 

The  accompanying  table,  quoted  from  the  annual  report  upon  typhoid 
fever  in  the  large  cities  of  the  United  States,  published  in  the  Journal  of  the 
American  Medical  Association,  Vol.  74,  No.  10,  page  673,  shows  Cleveland's 
enviable  position  resulting  in  all  probability  more  from  the  chlorination 
after  filtration  of  its  water  supply  and  the  general  pasteurization  of  its  milk 
supply  than  from  other  causes. 

DEATH  RATES  FROM  TYPHOID  IN  CITIES  OF  GROUP  ONE 

(More  than  500,000  Population) 
DEATHS  FROM  TYPHOID  PER  100,000  POPULATION 

Average  Average  Average 

1919  1918  1916-1919  1911-1915  1906-1910 

Chicago 1.2  1.4  2.7  8.2                  15.8 

New  York 2.0  3.7  3.4  80                  13.5 

Boston 2.2  2.5  2.8  8.0                  16.0 

Cleveland 2.4  4.7  4.9  10.0                  15.7 

Philadelphia 4.4  3.0  53  11.2                 41.7 

Detroit 5.3  10.0  12.0  18.1                  21.1 

St.  Louis 5.8  7.2  7.5  12.1                  14.7 

Pittsburgh 6.2  9.8  8.9  15.9                 65.0 

Baltimore 8.9  12.2  13.6  23.7                 35.1 

Cleveland's  relatively  high  death  rate  from  diphtheria  (Fig.  VIII.)  as 
compared  with  other  cities  and  states  may  in  part  be  attributed  to  the  lack 
of  any  services  of  a  skilled  intubator  for  patients  coming  to  the  care  of  the 
district  physicians  and  the  unusual  indifference  of  the  general  practitioner 
to  the  importance  of  early  and  adequate  use  of  diphtheria  antitoxin  for 
therapeutic  purposes,  on  clinical  diagnosis  or  on  reasonable  suspicion  with- 
out awaiting  positive  laboratory  confirmation.  The  experience  of  the  City 
Hospital  contagious  service  and  of  the  consultants  in  pediatrics  in  the  city  are 
full  of  instances  where  lives  were  sacrificed  by  the  inexcusable  delay  in  the 
use  of  this  specific  therapy.  It  is  recommended  that  a  physician  skilled  in 
intubation  be  employed  by  the  Division  of  Health  to  be  available  on  call  for 
emergencies  in  diphtheria,  and  that  the  Division  of  Health  undertake,  through 


I'l  IH.K     Hi  \i.i  ii    SI.K\  i.  i  - 


tin-  Ar.-xlrmy  of  Medicine  and  directly  \\itli  the  practising  physicians,  edu- 
cation in  tin-  advantages  of  diphtheria  antitoxin  and  the  dangers  commonly 
resulting  from  delay  in  its  administration. 

With  the  exception  of  rabies  none  of  the  animal  diseases  require  par- 
ticular mention  here,  since  tuberculosis  in  eattle  is  guarded  against  by  ade- 
quate meat  inspection  and  by  the  compulsory  pasteurization  of  milk.  The 
situation  of  rabies  control  is  bad,  owing  to  the  lack  of  an  ordinance  requiring 
nmy./ling.  and  the  lack  of  enforcement  of  the  state  dog  licensing  law.  The 
most  valuable  agency  in  controlling  rabies  in  Cleveland  is  the  Animal  Pro- 
tective League  which  maintains  an  active  collection  service  for  the  removal 
of  stray  dogs. 

The  diagnosis  of  rabies  in  animals  and  man  and  the  protective  treatment 
of  those  bitten  by  rabid  animals  are  provided  according  to  good  modern 
standards  by  the  Bureau  of  Food  and  Dairy  Inspection.  The  cost  of  treat- 
ment is  provided  by  the  county  commissioners. 

INADEQUATE  SUPERVISION  OF  QUARANTINE 

In  Cleveland  as  in  many  -municipalities  there  is  frank  criticism  of  the 
futility  of  official  attempts  at  quarantine.  Responsible  physicians  and  nurses 
report  that  keeping  of  quarantine  in  Cleveland  is  so  unusual  that  a  family 
who  does  keep  it  is  cause  for  much  comment  and  no  little  surprise.  Instances 
of  inadequate  supervision  and  a  lack  of  firmness  or  conviction  in  enforcing 
regulations  are  quoted  from  case  reports  obtained  by  the  Survey. 

E.  G.,  Portland  Avenue,  was  quarantined  for  diphtheria  August  23,  1919. 
This  report  was  telephoned  to  the  Division  of  Health  the  same  day,  "Patient 
ill  in  room  off  kitchen.  Comes  into  kitchen  frequently.  Family  upstairs 
come  and  go  through  this  kitchen  whenever  entering  or  leaving  house. 
Patient's  mother  refuses  to  keep  quarantine."  Division  of  Health  promised 
to  force  child  into  hospital,  but  did  not.  The  first  release  culture  was  taken 
September  8th,  and  as  the  child  was  a  diphtheria  carrier,  quarantine  was 
continued  for  a  long  period  of  time;  the  sign  finally  being  removed  Septem- 
ber 23rd.  During  this  j>eriod  the  woman  tore  down  the  sign  and  went  out. 
This  was  reported  to  the  Division  of  Health.  The  woman  and  child  with 
positive  culture  went  to  market  and  were  absent  when  the  nurse  went  to 
culture.  A  report  of  this  was  made  to  the  Division  of  Health  and  as  far  as 
results  .were  concerned,  the  nurse  might  just  as  well  have  saved  the  time 
she  spent  in  telephoning. 

Mrs.  P.,  Scovill  Avenue,  was  quarantined  for  diphtheria  September  17, 
1  !>!!),  and  family  was  cultured  on  same  date.  She  herself  had  a  positive 
culture  which  held  so  for  some  time.  The  sign  was  taken  down  October 
3rd.  On  the  2;>th  of  Septembe»  the  nurse  went  to  culture  and  found  patient 
with  positive  culture  at  church.  The  nurse  returned  in  the  afternoon  and 
was  told  by  patient  that  as  she  was  not  sick  there  was  "no  need  of  such  a 
fuss."  This  was  reported  to  the  Division  of  Health  with  the  result  that  on 
the  29th,  when  the  nurse  returned  for  another  culture,  the  house  was  closed 
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and  the  door  was  padlocked  on  the  outside.  This,  too,  was  reported  to  the 
Division  of  Health  with  such  good  effect  that  the  woman  was  out  again*on 
the  30th  and  neighbors  said  she  was  at  the  store  and  not  expected  back  for 
some  time. 

A  diphtheria  sign  was  put  up  September  19th  on  the  house  of  Mrs.  F., 
Scovill  Avenue.  The  sign  did  not  come  down  until  October  8th,  as  the  child 
here  was  a  carrier  also.  The  family  made  no  pretense  of  keeping  quarantine 
and  the  Division  of  Health  was  informed.  The  next  time  the  nurse  saw  the 
woman  she  was  selling  fruit  from  a  stand  in  front  of  the  house  and  the  child, 
with  a  positive  culture,  was  with  her.  This  was  reported  to  the  Division^of 
Health  and  the  child  remained  in  the  home. 

The  following  notes  from  a  nurse's  record  indicate  some  of  the  reasons 
for  lack  of  confidence  in  quarantine.  "These  cases  of  diphtheria  are  typical 
of  our  present  system.  One  and  all  of  these  families  said  nonchalantly, 
when  found  breaking  isolation,  'Nobody  does  any  different,'  or  'Mrs.  So 
and  So  had  a  sign  on  her  house  and  she  didn't  do  any  different,  so  why 
should  I?'  And  when  one  discovers  that  in  a  tiny  section,  with  a  popula- 
tion of  12,000,  between  the  months  of  September  and  December  there  were 
twenty-seven  families  (under  so-called  quarantine  for  diphtheria)  who  ran 
wild  with  no  more  serious  result  than  a  visit  from  a  sanitary  officer,  can  one 
wonder  either  at  the  unconcern  of  the  families  or  the  prevalence  of  the 
disease  this  whiter?" 

And  why  must  there  be  such  a  delay  in  getting  orders  to  remove  diph- 
theria signs  when  the  cultures  have  proved  satisfactory?  In  at  least  a' third 
of  these  cases  the  report  of  the  culture  comes  to  the  nurse  two  or  three  days 
before  it  reaches  the  authority  in  the  Division  of  Health  whose  business  it^is 
to  order  the  signs  removed. 

Verified  instances  of  failure  to  observe  quarantine  were  obtained  in  a 
brief  period  in  January,  1920,  in  the  case  of  tie  following  diseases: 

Diphtheria — 14  instances 

Whooping  cough 15          " 

Mumps _. 5          " 

Chickenpox 1  " 

Scarlet  fever 1          " 

The  district  physicians  of  the  Division  of  Health  find  the  situation  very 
unsatisfactory,  the  warnings  or  threats  of  sanitary  police  and  nurses  failing 
to  produce  any  substantial  results.  Firmness,  tact  and  a  consistent  policy 
should  remedy  this. 

SERVICE  OF  DISTRICT  PHYSICIANS 
ORGANIZATION 

There  are  seven  full-time  district  physicians  employed  by  the  Cleveland 
Division  of  Health  under  the  Bureau  of  Communicable  Disease.  One  of 
them  acts  as  Assistant  Chief  of  the  Bureau  and  one  handles  only  cases 
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of  drug  addiction,  leaving  five  to  cover  the  district  work.  These  physi- 
cians receive  $3,300.00  a  year  and  are  required  to  provide  their  own  auto- 
mobiles, telephone  service  and  physicians'  bags.  They  are  furnished  with 
drugs  and  surgical  dressings  by  the  Division  of  Health. 

Each  physician  is  assigned  to  one  of  the  following  five  districts :  District 
One  is  the  entire  West  Side,  exclusive  of  a  small  portion  of  the  so-called 
South  Side  east  of  West  14th.  District  Two  is  the  East  Side,  from  the  river 
to  East  71st  Street,  north  of  Euclid  Avenue;  District  Three  extends  from 
Euclid  Avenue,  on  the  north,  to  the  city  limits,  and  from  East  55th  Street 
to  West  14th  Street.  This  district  includes  the  congested  area  of  the  city. 
District  Four  extends  from  East  71st  Street,  on  the  west,  to  the  city  limits  in 
Collinwood  (East  200th  Street),  to  the  south  side  of  Euclid  Avenue  west  to 
East  55th  Street,  from  there  to  Quincy  Avenue  and  east  to  the  city  limits. 
District  Five  extends  from  Quincy  Avenue  and  East  55th  Street  south  and 
east  to  the  city  limits.  These  districts  have  different  boundaries  from  those 
of  any  other  administrative  districts  used  in  public  or  private  health  work. 

DUTIES 

The  duties  of  the  district  physicians  are  to  care  for  the  sick  poor,  investi- 
gate suspected  cases  of  communicable  disease  and  to  make  vaccinations, 
etc.,  under  the  direction  of  the  chief  of  the  bureau.  They  are  not  permitted 
to  do  any  obstetrical  work  or  any  major  surgery.  They  are,  further,  not 
expected  to  treat  in  their  homes  the  more  serious  diseases,  such  as  pneu- 
monia, typhoid  fever,  heart  disease  or  nephritis,  but  to  refer  such  cases  to 
hospitals  when  possible.  Many  ambulatory  cases  are  properly  referred  to 
the  dispensaries  of  such  hospitals  as  Lakeside,  Mt.  Sinai  and  Charity,  -where 
the  facilities  for  diagnosis  and  treatment  are  better  than  those  at  the  command 
of  the  district  physicians. 

METHOD  OF  RECEIVING  CALLS 

Calls  for  the  services  of  the  district  physicians  come  to  them  in  a  variety 
of  ways;  their  names  and  addresses  are  known  to  the  police  of  the  city, 
and  the  number  of  calls  which  they  receive  from  this  source  is  considerable. 
This  applies  particularly  to  night  calls.  They  are  reached  by  people  needing 
their  services  in  exactly  the  same  way  that  private  physicians  receive  their 
calls,  through  the  advice  of  friends  and  neighbors  who  give  their  names  and 
addresses.  They  are  also  called  by  public  health  nurses,  by  the  Visiting 
Nurse  Association  and  by  other  agencies.  The  greatest  single  source  of  calls, 
however,  is  to  be  found  in  the  call  book  kept  for  district  physicians  at  the 
Division  of  Health.  It  is  impossible  to  determine  exactly  the  relative  num- 
ber of  calls  from  the  different  sources.  As  fair  an  estimate  as  can  be  made  is 
that  about  one- third  are  received  from  other  sources  than  the  call  book. 

OFFICES 

Each  physician  is  provided  with  an  office  at  the  health  center  in  his  dis- 
trict, where  he  keeps  supplies  and  where  patients  may  go  to  see  him.  The 
office  work  of  the  district  physician  is,  however,  comparatively  small. 
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RECORDS 

The  Division  of  Health  has  never  required  district  physicians  to  keep 
histories  of  their  cases.  Monthly  summaries  are  required  and  these  are 
made  up  from  records  kept  in  a  pocket  note  book.  From  these  entries  the 
physicians  are  expected  to  be  able  to  tell  their  diagnoses  and  the  disposition 
of  the  cases  assigned  to  them.  As  a  test  of  their  ability  to  report  such  essen- 
tial facts  they  have  been  asked  from  time  to  time  in  their  conferences  to  report 
upon  cases  selected  at  random  from  the  call  book,  and  the  chief  of  the  bureau 
has  found  them  able  to  do  so. 


SUPERVISION 

The  work  of  the  district  physicians  is  under  the  general  direction  of  the 
Chief  of  the  Bureau  of  Communicable  Disease,  although  in  actual  practice 
there  is  very  little  supervision  of  their  work  in  the  homes.  Weekly  staff 
meetings  are  held,  except  during  the  summer  months,  and  at  these  meetings 
matters  of  seasonal  interest  are  discussed,  and  the  district  physicians  are 
free  to  bring  up  special  cases  for  conference. 

VOLUME  OF  WORK 

A  table  showing  the  volume  of  the  activities  of  the  different  district  physi- 
cians for  the  year  1919  will  be  found  in  the  Appendix  (Table  VI.) 

It  is  obvious  that  the  amount  of  work  of  the  different  physicians  varies 
greatly.  This  may  be  accounted  for  partially  by  the  character  of  the  dis- 
tricts themselves  (for  example,  District  Three,  which  shows  the  highest  num- 
ber of  calls,  includes  the  most  congested  and  poorest  area  in  the  city),  par- 
tially by  the  distances  necessary  to  cover  in  making  calls,  and  partially,  no 
doubt,  by  the  diligence  of  the  individual  physicians. 

The  average  of  calls  per  case  varies  from  one  in  District  Five  to  3.8  in 
District  One.  If  an  average  of  two  calls  per  patient  be  accepted  as  a  stand- 
ard, two  districts  (Three  and  Five)  fall  below,  two  districts  (Two  and  Four) 
are  practically  equal  and  one  district  (number  One)  is  well  above  the  stand- 
ard. 

The  number  of  vaccinations  varied  greatly,  District  Five  having  reported 
over  ten  times  as  many  as  District  Two.  It  is  interesting  to  note  that  the 
highest  number  of  vaccinations  was  recorded  in  the  district  where  the  aver- 
age number  of  calls  per  case  was  the  lowest. 

According  to  the  records  the  physicians  vary  greatly  in  referring  cases  to 
agencies.  The  physician  in  District  Two  reports  no  use  of  agencies  other 
than  hospitals  and  dispensaries.  The  physicians  in  Districts  Three  and  Five 
show  good  cooperation  with  the  nursing  agencies. 

• 

The  variation  in  the  amount  of  work  reported  raises  the  question  of  the 
desirability  of  redistricting  the  city. 
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SUMMARY  OF  COMPLAINTS  OF  SKRVICE 

Hi/  rarinnx  MH-itil  and  cluirltdltlc  tn/furies: 


1.  There   were   M-VCII    M>urces   of  complaints   because  service   was  not 
prompt.     One  agency  stated  that  delays  of  two  days  or  more  occurred; 
another  that  calls  were  sometimes  never  answered.     Five   agencies    stated 
that   the  service  was  prompt.     The  difference  in  localities  could  easily  ac- 
count for  this  discrepancy. 

2.  Six  agencies  complained  of  the  lack  of  continuity  of  care,  the  general 
consensus  of  opinion  being  that  calls  were  not  repeated  sufficiently  often 
unless  pressure  was  brought  to  bear  on  the  physicians. 

3.  There  were  two  complaints  of  brutality;    one  of  superficial  work; 
three  of  difficulty  in  getting  in  touch  with  physicians;  one  of  lack  of  physi- 
cian's understanding  of  foreign  language;    one  of  lack  of  sufficient  home 
instruction  being  given. 

4.  All  agencies  joined  in  saying  that  the  district  physicians  were  willing 
to  give  medical  information  to  cooperating  agencies,  although  one  complained 
that  the  physicians'  records  were  so  inadequate  that  details  of  cases  were 
not  available. 

By  district  physicians  themselves: 

The  district  physicians  themselves  seemed  to  feel  a  lack  of  thorough 
supervision  of  their  work  and  a  failure  of  cooperation  by  the  Health  Divi- 
sion. They  expressed  a  need  for  standard  instruction;  for  more  systematic 
information  as  to  changes  in  procedures  or  policies  of  the  Division  of  Health, 
City  Hospital  and  other  agencies;  and  in  general  a  lack  of  sympathetic  rela- 
tionship with  the  chief  of  their  bureau  and  the  Commissioner  of  Health. 

Other  needs  brought  out  by  the  physicians  themselves  were:  for  a  con- 
sultant on  their  cases;  more  adequate  case  histories;  a  more  comprehensive 
drug  formulary;  provision  of  bottles  for  dispensing  drugs;  smaller  districts 
or  a  redistricting  of  the  city. 

One  physician  felt  that  his  work  was  hampered  by  the  fact  that  he  had 
no  command  of  foreign  languages;  another  felt  a  great  lack  of  appreciation 
among  the  foreign  population. 

RECOMMENDA  T/ONS 

It  is  recommended  that: 

District  physicians  be  appointed  for  a  definite  term  of  service,  with  a  limit  to  the 
number  of  terms  permitted  on  re-appointment. 

Appointments  be  made  after  examination,  written  and  oral,  by  a  special  committee 
of  physicians  appointed  for  this  purpose  (from  the  Academy  of  Medicine  if  possible). 
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There  be  a  special  night  service  rotating  through  the  staff  or  assigned  to  the  junior 
members  for  certain  periods. 

Ambulatory  cases  be  excluded  from  care,  such  cases  to  be  referred  to  the  appropriate 
dispensary,  and  not  treated  at  the  offices  of  the  district  physicians. 

The  visiting  nurses  be  used  as  a  routine  for  all  cases  except  those  discharged  at  the 
first  visit  or  referred  to  a  hospital  for  care  at  once. 

Each  district  physician  be  assigned  for  part  of  his  time  to  dispensary  work  and  to  sani- 
tary inspection  work.  The  latter  function  should  include  reports  upon  the  sanitary  con- 
dition of  the  physician's  district  and  special  investigations  on  request  of  the  Commissioner. 

Each  district  physician  should  be  assigned  to  duty  to  a  particular  clinic  for  dispensary 
service  for  several  months  each  year. 

There  be  added  three  more  physicians  to  the  staff  to  cover  the  special  night  service 
and  the  extra  work  that  cannot  now  be  done,  or  be  done  well. 

The  city  be  redistricted  on  the  basis  of  multiples  of  the  sanitary  areas  as  used  by  the 
Bureau  of  the  Census. 

Staff  meetings  be  held  monthly  for  consideration  of  a  definite  program  arranged  by 
the  Chief  of  the  Bureau.  Each  physician  should  be  expected  in  turn  to  present  a  report 
and  take  the  leading  part  in  one  meeting  each  year.  Time  for  discussion  of  administra- 
tive matters  and  technical  medical  questions  should  be  arranged  for  at  each  staff  meeting. 

The  district  physicians  should  report  by  simple  forms  to  the  central  office  by  mail 
daily.  These  reports,  which  should  be  brief,  should  be  tabulated  and  analyzed  at  the 
central  office. 

BUREAU  OF  TUBERCULOSIS 

The  Bureau  of  Tuberculosis  has  been  discussed  under  Part  IV.  and  hence 
a  description  of  it  has  been  omitted  here. 
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The  Bureau  of  Child  Hygiene 

THE  Bureau  of  Child  Hygiene  deals  with  matters  of  such  importance  to 
the  entire  health  and  welfare  programs,  both  public  and  private,  that 
Part  III.  of  the  report  is  devoted  exclusively  to  these  subjects,  including 
consideration  of  the  organizations  and  functions  of  this  bureau  in  the  Division 
of  Health.  Furthermore,  in  the  Survey  of  Nursing  (Part  IX.),  the  nursing 
service  of  the  Division  of  Health  is  analyzed  in  detail,  including  a  special 
study  of  the  follow-up  of  infant  welfare  work  from  the  health  centers.  In 
Part  IX.  in  the  chapter  on  Prenatal  and  Maternity  Care,  there  is  discussion 
of  the  relation  of  the  Bureau  of  Child  Hygiene  to  this  activity.  In  Part  X. 
there  will  be  found  consideration  of  the  health  centers  which  serve  many 
purposes  under  the  direct  control  of  the  Bureau  of  Child  Hygiene.  Treat- 
ment here  of  the  official  public  health  services  for  children  would  be  a  mere 
repetition  of  what  is  more  appropriately  dealt  with  in  other  chapters. 
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The  Bureau  of  Sanitation 

FOR  several  years  this  division  has  had  no  chief  and  the  results  are 
obvious.  The  scant  attention  which  the  commissioner,  from  the  midst 
of  his  multifarious  duties,  can  give  as  the  acting  chief  is  insufficient 
to  develop  the  proper  functions  of  the  force  at  his  disposal.  The  sergeant 
and  the  16  patrolmen  under  him,  with  two  clerks,  no  more  than  keep 
abreast  of  the  citizens'  complaints,  which  flood  their  office.  Five  more 
patrolmen  are  assigned  to  placarding  and  enforcement  of  quarantine,  and 
another  five  are  on  duty  with  the  Bureau  of  Food  and  Dairy  Inspection. 
Both  of  these  services  would  be  better  done  by  other  employes  if  such  were 
available,  than  by  men  brought  up  with  the  ordinary  police  point  of  view. 
Nurses  are  being  used  more  and  more  for  carrying  out  isolation  require- 
ments, and  trained  food  inspectors  would  be  more  appropriate  for  the  ed- 
ucational supervision  of  the  food  and  dairy  industries  than  police.  When 
enforcement,  summons  or  arrest  are  needed  patrolmen  can  be  easily  obtained. 

Complaints  come  to  the  office  by  wire,  mail,  by  word  of  mouth  and  re- 
ferred from  the  central  complaint  bureau  of  the  City  Hall.  The  records  of 
complaints,  of  action  taken  and  of  disposition  are  simple  and  adequate.  A 
series  studied  at  the  office  and  in  the  hands  of  inspectors  showed  that  entries 
were  made  at  the  time  of  or  on  the  day  of  inspection. 

The  office  is  open  from  8  A.  M.  to  7:30  p.  M.,  and  there  are  often  times 
when  the  sergeant,  in  order  to  get  out  into  the  field,  must  assign  a  patrolman 
of  the  squad  to  desk  duty.  The  squad  is  wholly  used  in  satisfying  complaints 
and  enforcement  of  notices  or  orders  issued.  There  is  no  constructive  work 
going  on  in  the  office.  They  have  no  lists  of  premises,  such  as  stables,  offen- 
sive trade  factories  and  other  city  nuisances,  and  they  have  no  house  files 
for  various  lots  or  premises  in  the  city  against  which  complaints  have  been 
lodged.  They  have  no  census  of  private  water  supplies  and  only  a  partial 
census  of  privies  in  the  city. 

There  is  no  supervision  of  the  field  force  with  the  exception  of  what  the 
sergeant  can  do  in  the  few  hours  each  day,  two  or  three,  when  he  is  free 
from  office  duties.  There  are  no  meetings  held  at  which  instructions  or  ad- 
vice is  given  to  the  squad.  Neither  the  sergeant  nor  those  under  him  have 
had  any  technical  education  in  sanitation.  Various  members  of  the  squad 
find  it  a  stepping  stone  to  the  practice  of  law,  for  which  they  study  at  night 
school  while  working  for  the  city. 

The  Sanitary  Bureau  cooperates  with  other  city  departments  directly,  in 
accomplishing  abatement  of  nuisances,  in  such  matters  as  engineering  serv- 
ice, sewage,  water  supply  and  street  cleaning  problems.  They  cooperate 
with  the  Associated  Charities  and  other  private  agencies,  where  the  difficulty 
is  economic  and  a  poor  family  cannot  comply  with  orders.  There  is  no 
spirit  or  readiness  to  cooperate  with  departments  of  the  Ohio  state  govern- 
ment, and  as  a  result  premises,  such  as  licensed  lodging  houses,  are  wholly 
neglected  by  the  Sanitary  Bureau. 
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Although  many  records  were  found  showing  prompt  follow-up  with  action 
through  the  City  Prosecutor,  there  were  a  considerable  number  in  which 
action  to  abate  serious  housing  nuisances  and  violations  had  been  held  for 
three  years  and  more  because  of  expected  construction  work  which  would 
obviate  need  of  further  attention,  particularly  in  regard  to  premises  in  the 
"Hill"  region.  Plenty  of  cause  for  action  was  found  in  the  much  neglected 
region  bounded  by  West  25th  Street,  Lorain,  Trowbridge  and  Fulton  to  the 
river,  where  open  and  trough  sewers  and  offensive  privies  were  found  and 
where  housing  conditions  were  very  bad. 
• 

No  such  thing  as  a  sanitary  survey  has  been  attempted.  There  is  no 
preventive  work  under  way.  Simply  satisfying  citizens'  complaints  appears 
to  be  the  objective  of  the  bureau  at  present,  although  a  few  years  ago, 
under  a  chief,  an  aggressive  and  successful  attack  was  made  against 
violations  of  occupancy  regulations. 

In  studying  the  work  in  the  field  with  two  of  the  sanitary  patrolmen, 
both  a  member  of  the  squad  who  had  been  in  the  work  for  12  years  and  a 
younger  officer  who  had  been  on  duty  for  but  a  few  months,  showed  the  best 
possible  side  of  the  bureau  work.  They  were  considerate,  tactful,  quiet, 
and  evidently  obtained  excellent  cooperation  through  persuasion.  They 
have  a  good  general  understanding  of  their  duties  and  powers  and  are  looked 
upon  as  friends  and  advisers  by  the  people. 

They  have  evidently  never  been  taught  what  a  sanitary  privy  is  and  they 
have  no  standards  of  enforcement.  All  privies  were  in  a  shockingly  neglected 
condition,  and  although  orders  were  placed,  many  months,  and  in  some  in- 
stances more  than  a  year,  had  passed  since  the  issuance  of  orders  and  nothing 
practical  had  been  accomplished.  Much  harmless  advice  was  given  by  the 
patrolmen  on  the  basis  of  common  sense,  but  their  information  as  to  con- 
tagious diseases  was  quite  elementary  and  the  calls  they  were  observed  to 
make  for  this  purpose  carried  no  intelligible  advice  or  help  to  the  families. 

The  most  offensive  condition  found  was  in  the  Collinwood  region,  where 
a  veritable  scandal  results  in  the  matter  of  removal  of  night  soil  from  the 
privy  vaults.  The  householder  is  forbidden  to  excavate  or  remove  vault 
contents  himself.  The  Park  Department  is  responsible  for  this  service.  The 
householder  is  expected  to  pay  beforehand  at  a  charge  arbitrarily  set  by  the 
contractor.  There  are  much  discrimination  and  injustice  in  the  charges. 
Deposits  accumulate  over  six  to  eight  months  and  service  is  denied  the  people 
except  at  extravagant  rates.  The  householders  being  people  of  small  means, 
chiefly  of  foreign  birth  and  unorganized,  have  not  made  their  complaints 
heard  at  City  Hall.  They  should  not  need  to,  as  this  is  distinctly  a  serv- 
ice the  Division  of  Health  owes  them  through  pressure  upon  the  Park 
Department. 

The  tenement  house  code  (March  8,  1915)  or  so  much  of  it  as  it  is  the  duty 
of  the  Sanitary  Bureau  to  enforce,  is  very  generally  ignored  in  its  essential 
requirements  for  health  protection,  and  yet  a  large  amount  of  work  appears 
to  have  been  accomplished.  The  entire  force  of  twenty -six  patrolmen 
should  be  assigned  to  sanitary  work  proper.  The  sixteen  officers  assigned  to 
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the  work  of  the  Bureau  of  Sanitation  have  each  a  definite  district,  consisting 
of  from  one  to  several  of  the  twenty-six  wards  into  which  the  city  is  divided. 

It  is  difficult  to  visualize  the  actual  work  of  the  Bureau  on  the  basis  of 
the  annual  report,  but  some  idea  of  the  work  can  be  obtained  from  the  fol- 
lowing statement:  in  1919,  73,859  inspections  were  made,  7,073  on  com- 
plaints. Of  the  latter  86  are  noted  as  wrong  addresses  and  40  as  no  cause 
for  complaint.  44,982  is  the  number  of  first  inspections  made  by  the  men 
on  their  regular  rounds.  As  a  result  of  the  73,859  inspections,  13,969  notices 
were  served,  11,456  directly  by  the  officer  on  his  rounds  and  2,513  mailed 
from  the  office.  The  reinspections  totaled  27,393  and  the  second  (third, 
etc.)  notices,  4,506.  As  a  result  of  the  notices  sent  out  interviews  were  sought 
by  those  against  whom  orders  had  been  issued,  to  the  number  of  4,344,  of 
which  3,505  were  personal  interviews,  chiefly  with  the  officer  on  his  rounds 
but  in  part  interviews  in  the  office.  839  were  interviews  by  telephone. 

After  two  or  more  reinspections,  when  orders  are  not  complied  with,  at 
the  request  of  the  bureau,  the  police  prosecutor  issues  a  letter  calling  upon 
the  person  against  whom  the  order  has  been  served  to  appear  before  him. 
In  most  instances,  instead  of  the  police  prosecutor  or  his  assistant  seeing  these 
people  when  they  appear  in  his  office  they  are  interviewed  by  a  sanitary  officer 
detailed  for  this  purpose.  Ordinarily  the  party  concerned  is  allowed  a  few 
days  to  comply  with  the  order  issued  by  the  bureau.  At  the  expiration  of 
this  time  the  officer  again  reinspects  and  re-reinspects.  In  some  instances 
great  delay  occurs  before  the  order  is  complied  with,  prosecutor's  letters  being 
sent  at  frequent  intervals.  In  1919  prosecutor's  letters  numbered  2,708,  the 
party  called  appearing  in  all  but  492  instances. 

Fifty-five  warrants  were  requested  during  the  year.  So  far  as  can  be 
ascertained  none  were  issued,  no  trials  were  undertaken  or  convictions  secured. 
14,525  orders  issued  were  complied  with.  In  addition  to  such  inspections  as 
affected  tenement  houses  and  other  dwellings  we  find  lodging  houses,  laun- 
dries, picture  shows  and  theaters,  workshops,  barber  shops  and  taxicabs 

dealt  with. 

• 

Forty-five  dwellings  and  tenements  were  vacated  and  86  were  razed  as 
unfit  for  habitation.  More  than  3,000  interior  and  exterior  repairs  and  altera- 
tions were  secured.  Lights  and  ventilation  were  secured  for  322  public  halls 
or  rooms  and  148  overcrowded  rooms  vacated.  1,696  rooms  were  cleaned 
by  tenants. 

Twenty-four  permits  were  issued  for  privies  and  cesspools,  265  were 
abandoned  and  13  repaired;  139  sewer  vaults  and  sewer  crocks  were  aban- 
doned and  62  repaired.  Hopper  closets  are  permitted  but  not  recommended; 
of  these  105  were  installed,  288  repaired  and  51  removed.  Sanitary  closets, 
742  installed,  601  repaired. 

The  following  activities  were  also  part  of  the  bureau's  work:  orders  for 
installation  of  city  water,  repairs  of  sinks,  etc.,  1,699;  wells  and  cisterns  con- 
demned, 6;  vacant  lots  cleaned,  drained,  etc.,  901;  yards  cleaned,  drained 
and  graded,  6,654;  receptacles  ordered  for  garbage  or  rubbish,  8,320;  sheds 
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and  barns  vacated,  cleaned,  water-tight  flooring  provided,  sewer  connections 
made,  city  water  installed,  etc.,  1,481. 

It  is  said  that  the  sanitary  inspection  of  public  baths,  bathing  beaches 
and  summer  camps  is  thorough  and  entirely  creditable  to  the  bureau.  The 
field  investigations  of  the  Survey  did  not  include  the  season  of  the  year 
when  these  recreational  activities  were  in  operation. 
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Bureau  of  Food  and  Dairy  Inspection 

The  work  of  the  Bureau  of  Food  and  Dairy  Inspection  is  carried  on  by 
three  graduates  in  veterinary  medicine:  one  who  is  chief  of  the  bureau, 
another  who  supervises  meat  inspection  in  city  slaughter  houses,  and  a  third 
who  inspects  the  carcasses  of  all  animals  killed  in  out-of-town  slaughter  houses 
and  has  charge  of  the  work  of  the  bureau  with  respect  to  rabies  in  animals. 
In  addition  to  the  veterinarians  there  are  25  lay  inspectors,  one  of  whom 
supervises  dairy  inspection,  the  others  being  assigned  to  the  inspection  of 
slaughter  houses,  cold  storage  plants,  ice  cream  factories,  stores  where  milk 
and  dairy  products  are  sold,  meat  markets,  etc.  The  clerical  work  of  the 
bureau  is  carried  on  by  a  clerk  and  a  typist. 

The  following  is  a  summary  of  the  work  of  the  Food  and  Dairy  Bureau  for 
the  year  1919:  total  number  of  dairies  visited  and  scored,  3,986;  total  num- 
ber of  visits,  4,633;  number  of  dairies  excluded,  407.  Nearly  three-fourths 
of  these  exclusions  were  for  the  following  causes  in  the  order  mentioned: 
riot  white-washing  stable,  unsanitary  conditions,  plank  floor  in  stable.  Milk 
houses  not  used,  milk  houses  not  in  proper  condition  or  farms  without  milk 
houses,  constitute  another  important  reason  for  exclusion.  Of  the  407  ex- 
cluded, 283  were  re-admitted.  The  number  of  cows  in  this  territory  is 
43,703,  an  average  of  eleven  cows  per  dairy.  The  dairies  are  scored  by  the 
inspectors  annually.  The  maximum  score  given  was  100,  the  minimum  52, 
the  average  65. 

Special  visits  were  made  in  124  instances  to  investigate  changes  and  altera- 
tions, and  in  13  instances  to  investigate  contagious  diseases.  42  visits  to 
country  milk-collecting  stations  were  made  during  the  year  and  these  led  to 
34  notices  to  improve  conditions. 

The  work  of  the  bureau  which  has  to  do  with  the  milk  depots  of  the  city, 
those  places  where  milk  and  milk  products  alone  are  handled,  numbers  11,689 
visits.  The  number  of  milk  depots  is  269.  In  addition,  1,379  visits  were 
made  to  the  3,000  stores  handling  milk.  There  is  a  total  of  3,341  milk 
depots  and  stores  to  which  permits  were  granted.  107  permits  were  refused. 
153  visits  were  made  to  investigate  changes  and  alterations  and  19  for  con- 
tagious diseases. 

Two  hundred  and  sixty  visits  were  made  to  17  milk  platforms.  Within 
the  past  year  quite  a  change  has  taken  place  in  the  shipment  of  milk  into  the 
city.  Formerly  the  greater  part  of  it  came  in  over  interurban  and  steam 
railroads,  and  was  discharged  at  loading  platforms.  During  the  past  winter, 
trucks,  which  run  straight  to  the  distributor,  have  been  more  and  more 
extensively  used  until  now  it  is  estimated  that  80  per  cent  of  all  milk  comes 
in  on  trucks.  The  chief  work  that  is  done  at  the  platform  is  to  note  unwashed 
and  untagged  cans,  the  taking  of  the  temperature  of  milk  and  the  collection 
of  samples  for  examination.  Similar  samples  are  taken  of  the  milk  on  trucks 
at  their  entrance  to  the  city  or  at  least  before  they  have  discharged  their  load. 
2,205  milk  temperatures  were  taken  and  11,950  samples  collected.  These 
visits  to  the  platforms  and  the  trucks  resulted  in  the  rejection  of  1,329  gal- 
lons of  milk,  the  most  common  cause  for  rejection  being  the  shipment  from 
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excluded  dairies.     Other  causes  were:    untagged  or  dirty  cans,  shipment 
from  known  tuberculosis  herds  and  selling  without  a  license. 

There  are  in  the  city  of  Cleveland  three  wholesale  ice  cream  plants,  two 
of  which,  however,  have  been  consolidated.  To  other  plants  which  produce 
ice  cream  for  their  own  retail  trade,  totaling  about  60,  3,050  visits  were  made 
during  the  year. 

There  are  seven  butter  factories  in  the  city.  To  these  seven,  forty  visits 
of  inspection  were  made. 

Four  slaughter  houses  in  the  city  of  Cleveland  are  under  inspection  by 
this  bureau,  and  eight  are  under  federal  inspection.  35  slaughter  houses 
outside  of  the  city  slaughter  on  definite  days  and  postmortem  examinations 
of  all  carcasses  are  made  before  shipment. 

In  inspection  work  before  slaughter  the  following  numbers  of  food  ani- 
mals have  come  under  the  eye  of  the  bureau:  135,317  cattle,  942,659  hogs, 
359,095  sheep,  115,377  calves.  Of  these  there  were  rejected:  1,534  cattle 
(more  than  50  per  cent  for  tuberculosis,  more  than  25  per  cent  for  actinomy- 
cosis),  471  hogs  (nearly  60  per  cent  for  cholera,  none  for  tuberculosis),  359 
sheep  (emaciation  and  crippling  the  most  prominent  causes,  actual  disease 
about  10  per  cent),  308  calves  (immaturity,  emaciation  and  crippling  the  most 
common  causes,  actual  disease  less  than  15  per  cent — 3  per  cent  for  tuber- 
culosis). 

Meat  animals  inspected  after  slaughter:  27,881  cattle,  35,303  hogs, 
48,294  sheep,  54,465  calves.  Rejections:  143  cattle  (more  than  67  per  cent 
for  tuberculosis),  249  hogs  (83  per  cent  for  cholera,  6  per  cent  for  tubercu- 
losis), 203  sheep,  58  calves.  In  addition  to  the  entire  animals  condemned 
before  and  after  slaughter,  parts  of  2,029  cattle,  2,607  hogs,  1,603  sheep  and 
142  calves  were  rejected  at  the  slaughter  houses. 

The  market  and  commission  house  confiscation  of  meat  totaled  63,822 
pounds.  There  are  approximately  1,150  meat  markets  in  Cleveland.  598 
complaints  in  regard  to  meat  markets  were  investigated  and  a  total  of  7,308 
visits  to  markets  made.  There  are  190  poultry  dressing  rooms,  to  which 
1,100  visits  were  made. 

At  all  slaughter  houses  and  most  meat  markets  sausage  is  made.  There 
are  eight,  or  fewer,  factories  making  sausages  exclusively.  The  visits  "to 
sausage  factories  totaled  501. 

Arrests  for  violating  the  meat  ordinance  during  the  year  were  8,  arrests  for 
violations  of  the  milk  and  bottle  ordinance  4,  summons  to  prosecutor's  office 
5.  The  number  who  were  brought  to  trial  and  who  were  convicted  is  not 
stated. 

The  control  of  rabies  is  handled  jointly  with  the  Bureau  of  Communicable 
Disease  but  chiefly  by  the  Bureau  of  Milk  and  Dairy  Inspection.  Of  1,000 
dogs  which  were  reported  in  1919  to  have  bitten  one  or  more  human  beings 
in  Cleveland,  110  dogs  were  actually  rabid,  as  shown  by  observation,  or  the 
finding  of  Negri  bodies,  or  by  both  observation  and  examination.  196  per- 
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sons  were  bitten  by  these  dogs  and  received  Pasteur  treatment.  39  examina- 
tions were  made  in  the  laboratory  and  of  these  examinations  17,  or  43.5  per 
cent  of  the  total,  were  positive  for  rabies.  The  history  of  some  of  the  re- 
maining 22  dogs  was  so  suggestive  of  rabies  that  treatment  was  given  to  the 
persons  bitten. 

Forty-three  dogs  not  found,  either  dead  or  alive,  were  considered  rabid  on 
their  history  and  the  74  persons  bitten  by  them  were  treated.  In  addition 
to  the  dogs,  four  cats  were  found  to  be  rabid  on  examination  and  one  was 
considered  to  be  so  on  the  history.  14  persons  were  bitten  by  these  cats, 
12  by  those  with  known  rabies.  One  rabid  horse  bit  one  person,  and  rats 
were  reported  as  having  bitten  two  people. 

If  the  animal  is  found  alive  it  is  placed  under  observation;  if  killed  or 
found  dead,  its  brain  is  examined  for  the  presence  of  Negri  bodies.  Pasteur 
treatment  is  given  on  the  positive  diagnosis  of  rabies  on  either  of  the  grounds. 
If  the  animal  cannot  be  found  or  the  presence  of  Negri  bodies  cannot  be 
demonstrated,  the  circumstances  surrounding  the  biting  are  considered  and 
the  person  bitten  is  given  the  benefit  of  the  doubt  and  Pasteur  treatment  is 
offered. 

The  quality  of  supervision  of  the  slaughtering  and  sale  of  meat  appears 
to  be  excellent,  the  standards  being  those  of  the  Federal  Bureau  of  Animal 
Industry.  All  slaughter  houses  must  be  under  federal  or  city  license  and 
inspection  systems.  The  regulations  as  enforced  cover  all  the  usual  precau- 
tions and  requirements. 

Slaughter  house  and  food  factory  inspection  is  made  for  the  non-federal 
inspected  houses  in  the  city  and  the  28  outside  of  the  city.  About  25  per 
cent  of  the  city  killed  meat  is  slaughtered  in  other  than  federal  inspected 
houses.  No  uninspected  meat  is  permitted  for  sale  in  the  city. 

MILK  CONTROL 

The  handling  of  milk  control  in  Cleveland,  in  spite  of  the  up-to-date  regula- 
tions, suffers  from  several  radical  defects  in  principle  and  method  which  are 
probably  responsible  for  the  high  percentage  of  dangerously  polluted  milk 
samples  found  on  the  bacterial  counts  of  samples  examined  at  the  request  of 
the  Survey  by  the  Bureau  of  Laboratories  in  February  and  June,  1920. 

The  ordinances  do  not  cover  the  question  of  sterilization  of  containers. 
There  is  dangerous  neglect  of  this  important  point  in  the  technic  of  milk 
distribution  by  many  dealers.  Exclusion  of  milk  supplies  is  based  on  the 
condition  of  the  dairy,  and  the  results  of  inspection  of  the  premises  where 
milk  is  handled  and  pasteurized.  The  routine  use  of  bacterial  counts  is  not 
a  basis  of  milk  control. 

The  chief  of  the  bureau  agreed  that  reliance  placed  upon  inspection  of 
dairies,  the  amount  of  dirt  by  the  clarifying  test,  and  the  standard  method 
of  pasteurizing  and  recording  by  temperature  and  duration  of  exposure, 
cannot  be  relied  upon  to  guarantee  a  safe  milk  to  the  consumer  as  long  as 
unsterilized  containers  are  used,  which  m|ih|J]ii  milk  unreliable  even  after 
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pasteurization.     Little  attention  is  paid  to  bacteriological  counts  for  exclu- 
sion of  milk. 

At  present,  with  the  apparently  limited  force,  the  division  could  with 
advantage  gradually  change  its  policy  from  field  inspection  to  laboratory 
control  of  the  delivered  milk.  Milk  inspection  is  carried  out  in  the  country 
\\  it hin  ;i  nulins  <.f  -jiMi  miles  and  at  the  pasteurizing  plants  outside  and  inside 
the  city.  Chemical  tests  are  made  by  the  inspectors  themselves  at  the 
Division  of  Health  laboratory.  Bacteriological  tests  are  made  by  the  bac- 
teriological laboratory  under  the  director  of  laboratories. 

The  following  is  quoted  from  field  notes  made  by  the  investigator  for  the 
Survey  on  accompanying  a  dairy  inspector  on  his  rounds  in  the  country: 

"The  inspector  stated  that  he  covered  his  old  route  once  a  year  and  that  he  tried  to 
cover  new  territory  more  often.  During  the  winter  the  inspectors  do  very  little  work  in 
the  country  and  in  the  summer  are  often  called  out  to  do  other  work.  He  had  900  dairies 
last  year  under  his  care  and  will  have  about  1,200  this  year.  When  he  is  on  the  road  he 
sees  from  10  to  15  dairies  a  day.  Dairies  which  make  butter  do  not  have  to  come  up  to 
the  standard :  in  fact,  he  told  of  several  very  poor  dairies  to  which  he  had  suggested  that 
they  make  butter  instead  of  shipping  milk.  This  is  certainly  a  dangerous  policy. 

There  are  no  bacteriological  tests  to  determine  the  cleanliness  of  utensils.  No  search 
is  made  for  the  cause  of  a  high  bacteriological  count,  where  the  milk  is  brought  in,  with  a 
notice  to  the  inspectors  to  follow  up  the  high  counts. 

The  score  card  shows  that  more  emphasis  is  put  on  technic  than  construction.  The 
inspector  observed  really  seemed  interested  in  the  cleanliness  of  the  process,  although  he 
scored  dairies  without  seeing  the  process  of  milking  or  handling  of  milk.  The  inspector 
was  primarily  interested  in  clean  utensils  and  provisions  for  cooling.  The  emphasis  is 
evidently  correctly  placed.  The  previous  score  card  is  not  taken  with  him  when  he  goes 
to  make  a  second  inspection.  He  carries  the  facts  as  to  previous  conditions  in  his  head." 

Firmness  and  an  entirely  consistent  policy  of  exclusion  for  specified  defects  does  not 
prevail.  "Many  dairies  were  using  milking  machines,  which  are  exceedingly  dangerous 
unless  cared  for  immaculately.  Many  of  the  machines  seen  were  dirty.  They  cannot  be 
sterilized.  In  one  dairy  an  elaborate  sterilizing  plant  was  found  with  all  utensils  sterilized, 
but  12  dirty  milking  machines." 

Tables  VII.  and  VIII.  in  the  Appendix  represent  the  official  record  of 
raw  (certified)  and  pasteurized  market  milk  in  Cleveland  during  the  past 
six  years. 

The  following  reports  were  received  by  the  Survey  from  the  bacterio- 
logical laboratory  of  the  Division  of  Health : 

March    19,    1920 

"Enclosed  herewith  are  the  results  of  the  bacteriological  examinations  of  the  Cleve- 
land Milk  Supply  made  recently  for  the  Cleveland  Hospital  Survey. 

"From  these  we  have  made  the  following  notations:  There  were  103  samples  ex- 
amined. Of  those  containing  50,000  or  less  bacteria  colonies  per  c.  c.  there  were  43,  or 
41.7' ;.  From  51,000  to  100,000,  inclusive,  there  were  nine  samples,  or  8.7%.  Of  those 
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from  100  and  1,000  to  500,000,  inclusive,  there  were  21  samples,  or  20.3%.     30  samples, 
or  29.1%  contained  over  500,000  colonies  per  c.c. 

"The  presence  of  gas  producers  in  lactose  broth  was  found  in  52  samples,  or  50.5%. 
Six  of  these  samples  showed  the  presence  of  gas  formers  in  all  five  dilutions  and  one  of 
these  showed  the  presence  in  all  tests  of  all  dilutions.  Five  samples  showed  the  presence 
of  gas  formers  in  four  of  the  five  dilutions. 

"Of  the  92  samples  examined  in  triplicate  for  the  presence  of  spore  forming  gas  pro- 
ducers 36  samples  (39%)  gave  positive  results. 

Fermentations  Spore  Formers 

Positive   Samples  Positive  Tests  Positive    Samples  Positive  Tests 

No.           Per           No.  Per  No.           Per           No.  Per 

Colonies  per  c.c.                                                Cent  Cent  Cent  Cent 

Under  50,000_ 21  50.  75  11.6  12  23.  24  21.6 

51,000  to  100,000 „ 4  44.4  8         6.  3  33.3  4  19.1 

100,000  to  500,000 12  57.1  44  14.  5  23.8  9  15.8 

Over  500,000 16  53.3  99  22.  12  40.  29  33.3 

"The  methods  pursued  in  the  examination  of  Cleveland  Market  Milk  for  the  Hospital 
Survey  were  as  follows: 

COLLECTION  OF  SAMPLES 

"Samples  were  collected  from  the  various  milk  plants,  milk  wagons  and  grocery  stores 
by  the  writer  and  other  laboratory  employes.  The  milk  was  brought  direct  to  the  labora- 
tory in  the  original  package  and  examined  immediately.  Owing  to  the  low  temperature 
of  the  weather  the  samples  were  not  iced  in  transit.  Although  the  temperature  was  not 
taken,  it  is  safe  to  say  that  the  milk  did  not  reach  a  temperature  of  more  than  three  or 
four  degrees  above,  and  in  most  cases  was  several  degrees  below  the  temperature  at  which 
it  was  received,  by  the  time  plating  was  begun.  Both  quart  and  pint  bottles  were  collected. 

METHODS  OF  EXAMINATION 

"Agar  plates  were  made,  using  plain  standard  agar  in  triplicate  dilutions  of  1:100 
and  1:1000.  Fermentations  were  made  in  triplicate  in  lactose  broth  in  quantities  of 
10  c.c.,  1  c.c.,  0.1  c.c.,  0.01  c.c.  and  0.001  c.c.  The  plates  were  counted  after  24  hours  incuba- 
tion at  37  degrees  C.  and  the  average  taken  for  record.  Where  the  count  was  high  it  was 
recorded  as  an  estimate;  for  example,  'Over  500,000.'  If  fermentation  occurred,  a  trans- 
plant was  made  from  the  fermentation  tube  (showing  gas)  to  eosin-methylen  blue  agar, 
the  organism  isolated  in  a  pure  culture  for  further  study.  Fermentations  incubated  for 
at  least  72  hours. 

"Triplicate  specimens  of  10  c.c.  of  milk  each  were  placed  in  test  tubes  with  a  few  drops 
of  azolitmin  solution  and  heated  in  the  water  bath  at  80  degrees  C.  for  30  minutes,  and  then 
incubated  at  37  degrees  C.  for  72  hours  or  until  gas  production  was  indicated.  It  was  then 
transplanted  to  lactose  fermentation  tubes  and  reincubated,  as  a  control  on  the  presence 
of  gas  production.  These  cultures  were  then  plated  on  plain  agar  and  incubated  anaero- 
bically  for  isolation  in  pure  culture  for  further  examination. 

"This  covers  in  general  the  methods  of  procedure  with  the  Hospital  Survey  samples. 
Some  other  examinations  were  originally  planned,  but  either  the  necessary  material  and 
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equipment  were  not  at  hand,  or  other  immediate  facilities  were  lacking,  so  that  the  work 
could  not  be  consistently  carried  out  and  was  therefore  discontinued." 

A  series  of  samples  examined  in  June  were  analyzed  in  a  somewhat 
more  detailed  manner,  as  shown  in  the  accompanying  report  from  the  same 
source. 

"July  8,  1920. 

"Enclosed  herewith  is  a  classified  report  of  the  bacteriological  examination  of  Cleve- 
land market  milk. 

"Bacteriological  Examination — Counts  were  made  in  duplicate  on  plain  agar  with 
dilutions  of  1 :1000  in  sterile  tap  water  incubated  at  37  degrees  C.  for  24  hours.  The  aver- 
age of  the  duplicates  was  recorded.  Fermentation  tests  for  the  presence  of  gas  producers 
was  made  in  dilutions  of  1:1000,  1:100,  1:10,  1  and  10  c.c.,  respectively,  in  triplicates,  using 
1  %  lactose  broth  Dunham  tubes.  The  figures  in  the  corresponding  columns  in  the  report 
indicate  the  number  of  triplicates  showing  the  presence  of  gas.  Triplicate  tests  for  spore 
bearing  gas  formers  were  made  by  placing  10  c.c.  of  milk  in  a  6-inch  test  tube  with  a  couple 
of  drops  of  sterile  azolitmin  solution,  and  heating  in  the  water  bath  at  80  degrees  C.  for  at 
least  30  minutes.  These  were  then  incubated  at  37  degrees  C.  for  72  hours  or  until  gas 
formation  was  indicated,  and  then  transferred  to  1%  lactose  broth  in  Dunham  tubes. 
The  column  "Ana,"  in  the  report  indicates  the  number  of  these  showing  the  presence  of  gas." 

CLASSIFICATION  OF  DEALERS  AND  RESULTS 

At'a  conference  with  the  four  city  dairy  inspectors  who  are  familiar  with  the  dairy 
premises  and  personnel,  the  dealers  were  placed  in  three  groups: 

Group  1 — Dealers  whose  premises,  equipment  and  methods  are  of  the 
best,  equipped  with  bottle  sterilizers,  coolers,  automatic  filler  and  capper,  etc. 

Group  2 — Those  whose  methods  may  be  satisfactory  but  who  are  not 
equipped  with  the  most  "up-to-date"  apparatus,  such  as  sterilizers,  auto- 
matic fillers,  cappers,  etc. 

Group  3 — Those  whose  premises,  equipment  and  methods  are  the  cause 
of  more  or  less  dissatisfaction. 

Classes — The  groups  are  sub-divided  into  three  classes,  according  to  the  bacterio- 
logical^results. 

Class  A — Contains  those  whose  bacteria  count  does  not  exceed  50,000 
colonier  p:r  c.c.  nor  have  gas  formation  in  more  than  50%  of  the  fermenta- 
tion tests. 

Class  B — Includes  all  that  do  not  belong  to  Class  A,  but  which  do  not 
have  a  bacteria  count  of  over  500,000  colonies  per  c.c. 

Class  C — Includes  all  with  a  bacteria  count  of  over  500,000  colonies 
per  c.c. 

A  classification  of  the  patrons  is  suggested  by  indicating  the  so-called  better  residence 
sections  by  "X,"  the  medium  sections  by  "Y,"  and  the  poorer  sections,  factory  districts 
and  congested  portions  of  the  city  by  "Z." 
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In  Table  IX.  will  be  found  the  detailed  results  of  this  study. 

It  is  easy  to  see  from  the  reports  that  intelligent,  consistent,  economical 
and  constructive  work  through  bacterial  counts  of  milk  is  needed  to  clean 
up  the  milk  supply  by  tracing  the  dirty  supplies  to  their  source,  by  testing 
the  pasteurized  product  as  delivered  to  the  consumer,  and  then  following 
back  to  the  production  point  to  discover  the  place  and  cause  of  the  con- 
tamination. 

Among  the  reasons  to  which  the  unsatisfactory  condition  of  the  milk 
must  be  attributed  are  the  holding  of  pasteurized  milk  without  prompt  cool- 
ing, in  the  containers  used  in  the  process  of  pasteurizing  before  bottling; 
the  use  of  unsterilized  containers  for  distribution  to  the  consumer;  the  ab- 
sence of  any  prosecution  based  on  bacteriological  tests;  and  the  emphasis 
in  prosecution  of  farmers  solely  upon  the  sediment  test  and  butter  fat  con- 
tent. The  system  of  milk  control  does  not  put  any  effective  check  by  bac- 
teriological methods  upon  the  cleanliness  of  the  milk  before  pasteurization. 
The  dealers  are  prosecuted  for  failure  to  meet  the  requirements  in  butter  fat 
and  sediment  test,  for  use  of  bottles  not  their  own,  for  the  condition  of  their 
premises  and  for  the  processes  used  in  pasteurizing  and  bottling.  The  milk 
bottle  caps  do  not  show  the  grade  or  date  or  anything  except  advertising 
and  trade  terms,  to  indicate  the  quality  and  age  of  the  milk.  An  official 
and  uniform  text  on  caps  would  better  protect  the  consumer. 

It  is  recommended  that  bacterial  count  control  largely  replace  the  present 
diffuse  and  unproductive  system  of  milk  and  dairy  inspection,  and  that  auto- 
mobile transportation  sufficient  to  save  the  time  of  field  inspectors  be  pro- 
vided. 

In  this  bureau,  as  elsewhere  in  the  Division  of  Health,  we  find  workers 
with  sufficient  knowledge  but  hampered  by  lack  of  sound  policies,  and  lack- 
ing in  the  educational  facilities  upon  which  good  preventive  health  work  is 
usually  done. 

The  staff  meets  for  conference  on  Saturday  mornings  to  discuss  policies 
and  the  service.  There  would  seem  to  be  no  good  reason  for  keeping  this 
bureau  separate  from  the  other  food  inspection  service  now  carried  on  under 
the  city  chemist. 

The  chemical  laboratory  should  not  have  inspectional  functions  but  should 
be  used  as-  a  source  for  facts,  upon  which  records,  prosecutions  and  exclusion 
of  food  should  be  determined. 

The  personnel  of  the  bureau,  except  the  director,  comes  from  the  civil 
service  eligible  lists.  Applicants  have  no  medical  examination,  since  they 
are  not  eligible  for  any  pension  fund.  They  are  supposed  to  pass  a  mental 
examination  on  some  of  the  technical  information  required  in  dairy  and 
meat  inspection.  This  eligible  list  has  been  eliminated  for  the  past  two 
years  as  there  have  been  no  examinations  held  by  the  Civil  Service  Com- 
mission. Inspectors  are  taken  as  they  come,  without  examination.  They 
receive  for  the  first  year  $1,500  salary;  for  the  second  year  $1,650,  and  for 
the  third  year  $1,800;  supervising  lay  inspector  $2,000;  the  two  assistants 
$2,400;  and  the  chief  $3,800. 
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Bureau  oi  Laboratories 

Tl  1 1 .  work  of  the  Bureau  of  Laboratories  is  carried  on  under  the  super- 
vision of  the  Chief  of  the  Bureau,  known  as  the  Director  of  Laboratories, 
.it  present  ;t  part-time  employe,  also  occupying  the  chair  of  bacteriology 
and  hygiene  at  Western  Reserve  University  Medical  School.  Two  laborator- 
ies are  maintained,  one  the  bacteriological  laboratory  for  the  examination  of 
cultures,  smears,  blood  specimens  and  pathological  specimens  for  the  diag- 
nosis of  disease,  ami  the  examination  of  water,  milk  and  other  substances  for 
their  safety  and  purity  as  foods.     The  second  laboratory  is  a  chemical  labora- 
tory and  is  charged  with  the  analysis  of  food  and  drugs,  the  sanitary  suj>er- 
vision  of  stores,  restaurants,  bake  shops  and  the  like. 

The  ordinance  authorizing  the  bureau  provides  that  the  function  of  the 
laboratory  shall  be  to  assist  in  the  diagnosis  of  communicable  disease,  to  fix 
the  period  of  quarantine,  to  determine  the  quality  of  the  milk,  food  and  water 
supply  of  Cleveland,  and  to  perform  such  chemical  and  bacteriological 
analyses  as  are  related  to  public  welfare. 

The  functions  of  the  laboratories  are  similar  to  those  of  other  municipal 
health  laboratories:  i.  e.t  diagnosis,  analysis,  production,  research.  The  out- 
fits supplied  for  diagnostic  uses  are  assembled  but  not  manufactured  at  the 
laboratory  and  there  are  no  biological  products  produced  as  a  routine  by  the 
city. 

The  Chief  of  the  Bureau  of  Laboratories,  under  the  direction  of  the  Com- 
missioner of  Health,  has  charge  of  all  employes  of  the  bureau,  assigns  their 
duties  and  enforces  the  laws  relating  to  the  functions  of  the  bureau. 

The  bureau  supplies  outfits  for  the  collection  of  material  from  suspected 
cases  of  diphtheria,  typhoid  fever,  tuberculosis,  rabies,  and  such  other  com- 
municable diseases  as  the  Commissioner  of  Health  and  the  Chief  of  the 
Bureau  of  Communicable  Diseases  may  decide. 

No  diagnostic  services  are  provided  for  meningococcus  or  other  organisms 
causing  meningitis  or  for  pathological  changes  in  the  spinal  fluid.  No  type 
determinations  are  offered  for  pneumococcus  or  meningococcus.  No  tetanus 
antitoxin,  antipneninococcus  vaccine  or  antimeningococcus  serum  are  avail- 
able through  the  laboratory  or  any  bureau  of  the  Division  of  Health.  Viru- 
lence tests  for  persistent  diphtheria  carrier  organisms  are  rarely  made(in  per- 
haps 10  to  H  eases  a  year)  and  then  by  the  lethal  test  instead  of  by  the  more 
economical  and  quite  as  reliable  intradermal  test  in  guinea  pigs. 

The  bureau  examines  and  reports  on  samples  of  milk  and  dairy  products 
submitted  by  the  Bureau  of  Food  and  Dairy  Inspection,  and  such  samples 
from  ot  her  sources  as  may  be  approved  by  the  Commissioner  and  the  Chief  of 
the  Bureau  of  Laboratories. 

The  laboratory's  activities  in  milk  examinations  were  as  follows: 

There  were  12,245  milk  samples  examined;  10,016  shipper's  samples  and 
2,229  dealer's  samples.  Four  per  cent  of  all  were  below  the  lactometer 
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standard;  5.5  per  cent  below  the  fat  standard;  27.5  per  cent  below  the  total 
solid  standard  and  19.7  per  cent  below  the  standard  of  cleanliness  by  the  sedi- 
ment test. 

When  shipper's  samples  are  found  to  fall  below  the  legal  standards, 
written  notices  are  sent  to  the  producer  calling  his  attention  to  these  facts. 
Later,  averaging  perhaps  two  months  from  the  time  the  notice  was  first  sent, 
an  effort  is  made  to  secure  samples  of  milk  from  the  same  producer  to  see 
whether  or  not  the  fault  complained  of  has  been  corrected.  This  is  poor 
follow-up  and  leaves  too  much  to  chance  and  the  good  will  of  the  shipper. 

No  bacterial  counts  were  made,  of  the  shipper's  samples  of  milk,  but  it  is 
stated  that  50  per  cent  of  the  dealer's  samples  had  more  than  50,000  bac- 
teria to  the  c.  c.  (It  should  be  remembered  that  the  milk  ordinance  speci- 
fies 500,000  as  the  bacterial  standard  for  milk  which  may  be  sold  in  the  city 
of  Cleveland.) 

The  bureau  makes  chemical  and  bacteriological  examinations  of  the 
municipal  water  supply  (including  samples  from  springs  in  parks)  at  approved 
intervals,  as  well  as  sanitary  examinations  of  water  used  by  citizens  of  Cleve- 
land at  their  homes  in  the  city  or  country.  It  also  examines  from  time  to 
time  such  water  as  is  offered 'for  sale.  The  bureau  makes  such  chemical, 
bacteriological  and  pathological  examinations  of  samples  of  foods  submitted 
by  the  Bureau  of  Food  and  Dairy  Inspection  as  may  be  necessary.  It  makes 
tests  as  to  the  bactericidal  efficiency  of  disinfectants  and  germicides. 

The  work  of  the  bacteriological  laboratory  is  carried  on  by  a  staff  con- 
sisting of  a  director  on  part-time,  and  four  other  persons,  two  of  whom  are 
listed  as  bacteriologists,  one  as  a  physician,  the  other  as  serologist.  One  of 
the  four  named  above  has,  under  the  director  of  the  bureau,  general  super- 
vision of  the  laboratory.  There  are  four  laboratory  assistants,  one  who 
cleans  glassware,  being  classified  as  laborer,  one  messenger  and  two  typists 
as  clerical  assistants. 

The  following  summary  of  the  work  of  the  bacteriological  laboratory  indi- 
cates the  types  of  examinations  made  and  their  number  in  1919.  45,711 
specimens  were  examined,  an  increase  of  more  than  50  per  cent  over  the  num- 
ber examined  in  the  previous  year.  Specimens  of  sputum,  blood  for  Widal 
tests  and  the  heads  of  animals  for  the  diagnosis  of  rabies,  showed  a  decrease 
in  number.  The  decided  increase  in  total  specimens  was  due  to  an  83  per 
cent  increase  in  throat  cultures  and  the  increase  in  the  number  of  blood 
specimens  sent  in  for  Wassermann  tests  and  of  smears  for  gonococcus.  Diph- 
theria having  shown  a  low  incidence  in  the  three  years  previous  to  1919, 
became  more  prevalent  during  that  year,  and  this  increased  prevalence 
accounts  largely  for  the  increased  number  of 'cultures.  It  is  not 'unlikely, 
however,  that  more  exposure  cultures  were  taken  than  has  been  usual  in  the 
past  since  this  procedure  was  made  very  extensive  whenever  diphtheria  oc- 
curred in  schools  or  institutions.  The  probable  truth  of  this  inference  is 
indicated  by  the  fact  that  while  diagnosis  cultures  increased  66  per  cent, 
exposure  cultures  more  than  doubled  in  number.  There  was  a  diminution 
in  sputum  specimens  from  3,216  in  1918  to  3,101  in  1919,  and  from  764  in 
which  the  tubercle  bacillus  was  found  in  1918,  to  630  in  1919. 
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Increasing  interest  in  venereal  disease  control  may  well  explain  the  in- 
creased number  of  examinations  for  their  diagnosis.  Wassermann  speci- 
mens presented  for  examination  increased  from  5,807  in  1918  to  8,070  in 
1919  and  the  positive  findings  from  1,498  to  2,658. 

An  approximate  estimate  of  the  cost  per  specimen  is  33  cents  for  all 
diagnostic  tests. 

The  chief  criticisms  of  the  laboratory  which  have  been  heard  relate  to  the 
dependability  of  its  reports  in  laboratory  diagnoses  and  upon  the  maintenance 
at  the  distributing  stations  of  a  proper  supply  of  outfits  for  the  collection  of 
material  for  diagnosis,  and  of  diphtheria  antitoxin  for  use  in  immunization 
and  treatment  of  diphtheria  patients  and  those  exposed  to  diphtheria. 

In  general,  according  to  the  judgment  of  physicians  having  experience  in 
this  matter,  it  appears  that  the  Wassermann  work  of  the  city  laboratory  is 
of  high  character.  A  similar  statement  would  undoubtedly  be  made  of  the 
morphological  differentiation  of  the  pseudo-forms  from  the  true  forms  of  the 
diphtheria  bacillus.  In  diphtheria  particularly  it  is  probably  true  that  a 
doubtful  specimen  is  rarely  passed  as  positive  or  negative  on  the  judgment 
of  any  one  person;  it  is  the  rule  of  the  laboratory  that  such  specimens  shall 
always  be  seen  and  confirmed  by  more  than  one  bacteriologist. 


COLLECTION  OF  SPECIMENS  FOR  DIAGNOSIS 

The  main  distributing  stations  for  outfits  of  all  kinds  and  for  diphtheria 
antitoxin  are  the  police  stations  of  the  city;  a  few  of  the  larger  drug  stores  as 
well,  have  these  supplies  for  the  convenience  of  physicians  in  the  downtown 
office  buildings.  In  each  police  station  a  small  incubator  heated  by  an  elec- 
tric lamp  is  to  be  found,  and  the  physician,  after  making  a  culture,  is  thus 
enabled  to  get  it  promptly  under  a  suitable  temperature,  so  that  when  taken 
to  the  laboratory  it  is  usually  ready  for  immediate  examination.  Last  sum- 
mer a  number  of  these  incubators  were  out  of  order  for  some  time  through  a 
difficulty  experienced  in  getting  the  lamps.  This  difficulty  was  corrected 
before  the  cooler  weather  set  in  last  fall. 

Frequent  criticisms  are  received  of  the  failure  to  find  outfits  or  anti- 
toxin in  these  stations  and  of  the  bad  condition  of  these  outfits.  Much,  but 
not  all,  of  this  difficulty  is  avoided  when  the  laboratory  has  a  reliable  mes- 
senger, but  the  man  who  can  qualify  as  such  usually  soon  finds  a  better 
paying  job  and  leaves  the  city's  employ.  He  collects  daily  from  each  sta- 
tion and  is  supposed  to  assure  himself  at  each  visit  that  an  adequate  supply 
of  outfits  in  perfect  condition  and  a  sufficient  supply  of  antitoxin  are  on  hand 
and  that  the  incubator  is  operating  properly. 

One  cause  of  the  difficulties  met  in  keeping  the  stations  properly  supplied 
is  the  fact  that  physicians  at  times  take  more  outfits  or  more  antitoxin  than 
they  need  for  immediate  use,  leaving  nothing  for  those  who  may  follow. 
Further,  it  is  quite  certainly  known  that  Cleveland  antitoxin  is  occasionally 
used  for  patients  who  are  not  residents  of  Cleveland  but  of  the  suburbs. 
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Twelve  of  the  police  precinct  stations  were  visited  by  our  investigator 
with  the  collector  on  one  of  his  routine  collecting  trips.  This  collector  had 
been  in  the  service  for  six  months.  He  has  a  good  Ford  car  at  his  disposal 
and  makes  a  daily  trip  covering  all  the  police  stations,  beginning  at  6  A.  M. 
and  finishing  about  10  A  M.  Three  times  a  week  he  also  includes  the  health 
centers.  On  Sunday  each  police  precinct  is  telephoned,  and  visits  are  made 
only  where  there  is  material  to  be  collected.  In  the  afternoon  his  work  con- 
sists of  answering  telephone  orders,  getting  supplies  from  bath  houses,  ice 
wagons,  etc.,  and  also  doing  odd  jobs  around  the  laboratory.  He  is  supposed 
to  keep  the  police  stations  supplied  with  the  following:  4  to  8  diphtheria 
culture  tubes,  6  to  10  sputum  bottles,  antitoxin  in  units  of  1,000,  5,000  and 
10,000,  about  4  or  5  each;  6  to  8  Wassermann  outfits,  Neisser  outfits,  where 
there  is  demand,  and  Widal  outfits. 

Each  precinct  has  an  electric  incubator.  Diphtheria  cultures  are  sup- 
posed to  be  kept  in  this;  sputum  and  Wassermann  outside.  Sometimes 
mistakes  are  made,  and  occasionally  the  doors  are  left  open.  Supplies  in 
some  stations  are  kept  in  cupboards  which  are  unlocked.  No  supplies  are 
kept  on  ice.  It  is  impossible  to  ascertain  how  long  supplies  are  kept  with- 
out replacement.  The  collector  says  that  he  has  instructions  to  examine 
the  diphtheria  culture  tubes  at  least  every  week  and  bring  in  all  defective 
media. 

"Police  Precinct  No.  2 — No  material  to  be  collected.  Supplies  kept  in  a  locked 
closet.  Material  on  hand:  four  diphtheria;  ten  Widal;  three  Wassermann;  three  sputum; 
four  antitoxin,  two  each  1,000  and  5,000,  no  10,000  units. 

"Police  Precinct  No.  3 — Material  collected:  two  Wassermann,  one  Neisser,  one 
diphtheria.  Material  kept  in  locked  closet.  Material  on  hand:  four  diphtheria;  one 
Wassermann;  eleven  sputum;  seven  Widal;  antitoxin,  noS.OOO,  two  10,000,  four  1,000  units. 

"Police  Precinct  No.  4 — Material  collected:  one  sputum,  one  Wassermann,  three 
diphtheria.  Material  kept  in  closet  without  lock.  Material  on  hand:  one  diphtheria; 
six  antitoxin,  two  of  which  were  5,000,  four  10,000  and  no  1,000  units;  three  sputum; 
nine  Widal. 

"Police  Precinct  No.  S — Material  collected:  one  Wassermann,  one  diphtheria,  one 
sputum.  Supplies  kept  in  closet  without  a  lock.  Material  on  hand:  seven  diphtheria; 
seven  Wassermann;  eight  Widal;  five  sputum;  antitoxin,  three  5,000,  two  1,000  and  four 
10,000  units. 

"Police  Precinct  No.  6 — Material  collected:  two  Neisser,  one  Wassermann,  five 
diphtheria.  Material  kept  in  cupboard  without  a  lock.  Material  on  hand:  three  diph- 
theria; six  Wassermann;  three  sputum;  antitoxin,  three  5,000,  one  10,000,  five  1,000  units. 

"Police  Precinct  No.  7 — Material  collected:  none.  Supplies  kept  in  safe.  Material 
on  hand:  eight  diphtheria;  four  Wassermann;  five  typhoid;  antitoxin,  five  1,000,  no  5,000 
or  10,000  units. 

"Police  Precinct  No.  9 — Material  collected:  three  diphtheria,  one  sputum^  Sup- 
plies kept  in  a  closet  with  no  lock.  Material  on  hand :  nine  diphtheria  tubes,  two  of  which 
were  dry;  nine  antitoxin;  nine  sputum;  eight  Widal;  twelve  Wassermann  outfits. 
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"Police  Precinct  No.  10 — Material  collected:  one  sputum,  two  diphtheria.  Sup- 
plies kept  in  locked  cupboard.  Material  on  hand:  five  diphtheria  cultures,  two  of  which 
were  dry;  thirteen  antitoxin;  eight  Neisser;  nine  Widal;  three  Wassermann ;  two  sputum 
outfits. 

"Police  Precinct  No.  11 — Material  collected:  three  Wassermann,  five  diphtheria, 
three  sputum.  Supplies  kept  in  closet  without  lock.  Material  on  hand:  one  diphtheria; 
thirteen  antitoxin,  three  1,000,  four  5,000,  six  10,000;  seven  sputum ;  six  Wassermann ;  five 
Widal  outfits. 

"Police  Precinct  No.  12 — Nothing  to  collect.  Supplies  kept  in  office  in  unlocked 
cupboard.  Material  on  hand :  seven  diphtheria  cultures,  two  of  which  were  dry ;  eleven 
antitoxin;  three  sputum;  one  dozen  Widal;  one  dozen  Wassermann. 

"Police  Precinct  No.  13 — Material  collected:  three  diphtheria,  six  Wassermann,  one 
sputum.  Material  kept  in  closet  with  no  lock.  Material  on  hand:  no  diphtheria;  two 
Wassermann;  three  sputum;  two  antitoxin,  one  each  1,000  and  10,000;  three  typhoid ;  one 
Neisser  outfit. 

"Police  Precinct  No.  14 — Material  collected:  one  sputum,  one  diphtheria.  Sup- 
plies kept  in  a  closet  without  a  lock.  Material  on  hand:  three  diphtheria;  five  Wassermann, 
ten  antitoxin,  three  1,000,  three  5,000  and  four  10,000;  three  sputum;  two  Widal  outfits. 

"The  police  captains  and  lieutenants  said  that  they  had  had  a  great  many  complaints 
because  of  lack  of  material  and  also  because  the  diphtheria  culture  material  was  not  in 
good  shape. 

"There  have  been  a  great  many  recent  complaints  because  the  Wassermann  outfits  do 
not  now  include  a  needle.  The  collector  explained  the  complaints  about  lack  of  material 
by  saying  that  recently  the  department  shipments  of  antitoxin  and  diphtheria  culture 
material  had  been  delayed  by  freight  strikes,  etc  ,  and  that  for  some  time  they  had  prac- 
tically no  material  on  hand. 

"The  collector  appeared  to  be  intelligent,  alert  and  interested  in  his  job  and  could  im- 
prove the  service  if  not  hampered  by  lack  of  supplies  at  the  central  office." 

Ever  since  it  began  its  work  the  laboratory  has  interested  itself  particu- 
larly in  the  water  supply  of  the  city.  The  amount  of  chlorine  used  from  day 
to  day  is  based  mainly  upon  bacteriological  examinations  of  the  water  and 
these  are  now  made  by  the  Division  of  Water  under  the  Department  of 
Public  Service.  The  continuance  of  the  examinations  by  the  bacteriological 
laboratory  constitute,  however,  a  valuable  check  upon  those  of  the  division 
directly  responsible. 

As  a  summary  of  the  results  of  the  examinations  of  the  city  water  for  the 
year  1919  in  the  bacteriological  laboratory  it  may  be  said  first,  that  the  raw 
water  shows  great  pollution;  second,  that  the  chlorinated  water  shows  con- 
siderable variation,  that  it  is  apt  to  be  fairly  or  entirely  free  from  evidences 
of  pollution  in  the  summer  and  winter,  while  in  the  spring  and  fall,  particu- 
larly the  former,  it  shows  traces  of  pollution  varying  from  slight  to  decided 
in  a  month;  third,  that  the  blend  of  filtered  chlorinated  and  unfiltered 
chlorinated  water,  as  used  on  the  East  Side  of  the  city,  shows  some  improve- 
ment over  the  chlorinated  water  previously  in  use;  fourth,  occasional  colon 
colonies  are  found  in  the  filtered  chlorinated  water. 
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The  work  of  the  chemical  laboratory  under  the  director  of  the  bureau  is 
performed  by  a  staff  consisting  of  three  chemists,  one  a  chief  chemist  who 
supervises  the  work  of  the  bureau  and  performs  some  slight  services  for  the 
medical  school  in  demonstrating  points  of  sanitary  interest  in  the  city  to 
medical  students;  six  assistant  chemists,  six  sanitary  officers  assigned  to 
the  laboratory,  and  two  typists.  The  laboratory  has  charge  of  all  food, 
drug  and  liquor  analyses,  miscellaneous  chemical  analyses,  the  inspection  of 
drug  stores  and  of  stores,  restaurants  and  other  places  where  food,  except 
milk  or  meat,  are  produced,  sold  or  stored.  One  out  of  the  seven  chemists 
in  this  laboratory  obtained  his  position  as  a  result  of  competitive  civil  service 
examination.  The  last  examination  was  held  in  1917. 

The  Bureau  of  Food  and  Dairy  Inspecti6n  is  charged  with  the  control  of 
the  milk  and  meat  supply  of  the  city  of  Cleveland  and  this  responsibility 
extends  from  production  to  delivery  to  the  ultimate  consumer.  The  con- 
trol of  all  other  food  is  lodged  in  the  chemical  laboratory  of  the  Bureau  of 
Laboratories.  Here,  again,  the  bureau  is  charged  with  the  sanitary  super- 
vision of  the  production,  storage  and  sale  of  these  products.  All  stores 
handling  food,  except  those  which  limit  themselves  to  the  sale  of  milk  or 
meat,  and  all  bakeries,  confectionery  stores,  groceries,  restaurants,  bottling 
works  and  the  like  are  under  their  supervision.  The  state  permits  for  res- 
taurants, etc.,  are  issued  only  after  inspection  and  approval  by  the  city  chemist 
as  to  methods  and  equipment. 

Much  attention  has  been  paid  in  the  past  to  the  sanitary  condition  of 
bakeries  and  by  cooperation  with  the  local  organizations  maintained  by 
bakeries  the  conditions  in  the  bake-shops  have  beconie  quite  satisfactory. 
Recently  more  attention  has  been  paid  to  the  proper  distribution  of  the 
products  of  these  shops  to  stores  and  the  care  with  which  they  are  handled 
at  these  places. 

The  inspection  work  of  the  chemical  laboratory  is  performed  by  sanitary 
patrolmen  assigned  to  the  laboratory.  During  the  year  1918  five  sanitary 
patrolmen  and  three  inspectors  were  so  assigned.  The  positions  of  inspec- 
tors were  abolished  in  the  year  1919  and  six  patrolmen  were  assigned  to  this 
duty.  The  total  number  of  inspections  are  represented  by  the  following 
figures:  inspections,  7,552;  reinspections,  7,801;  warning  letters,  340;  sum- 
mons before  the  police  prosecutor,  382;  stores  closed,  54;  arrests,  15;  con- 
victions, 13;  and  cases  pending  on  appeal  by  the  city,  2. 

No  case  is  brought  into  court  unless  all  other  means  have  been  exhausted. 
Food  stores  are  inspected  about  six  times  a  year,  bakeries  and  restaurants 
three  to  four  times  a  year;  candy  factories  about  three  times  a  year;  bottling 
establishments  according  to  season.  This  laboratory  also  does  work  for  the 
State  Medical  Board  for  violations  of  the  medical  practice  act  and  for  the 
State  Board  of  Pharmacy  and  for  the  Engineers  Board  of  the  city  (who 
provide  one  chemist  and  an  assistant  for  the  laboratory)  and  for  the  Depart- 
ment of  Public  Service. 

From  an  inspection  of  the  small  restaurants  and  food  stores  made  by  an 
investigator  for  the  Survey,  it  is  obvious  that  there  are  constant  violations 
of  ordinary  sanitary  decency  in  these  places,  which  could  be  checked  if  more 
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time  \\ere  spent  on  actual  insj>ection,  and  less  of  the  appropriation  for  this 
division  were  iiM-d  in  doing  non-health  work.  The  six  insjH'ctors,  of  whom 
one  works  always  at  the  railroad  terminals,  cover  the  entire  city  and  spend  a 
large  part  of  their  time  in  traveling  from  place  to  place  in  the  city.  Good 
administration  would  suggest  that  the  sanitary  inspection  force  be  combined 
instead  of  being  split  into  the  three  groups,  so  that  each  patrolman  would 
have  a  small  district  within  which  he  would  fulfill  the  functions  of  sanitary 
inspector,  food  and  drug  inspector  and  quarantine  officer.  At  present  the 
minimum  of  actual  service  in  the  field  for  the  maximum  expense  is  accom- 
plished. 

The  Bureau  of  Laboratories  cooperates  with  other  department*  of  the  city 
government  in  inspection  work  of  all  descriptions,  with  reference  to  bacterio- 
logical and  chemical  standards.  The  bacteriological  laboratory  makes  any 
examination  of  milk  and  meat  that  conies  within  its  province,  for  the  Bureau 
of  Food  and  Dairy  Inspections.  The  chemical  laboratory  does  the  same, 
and  in  addition  examines  chemically,  food  products  other  than  milk  and  meat 
for  their  identity  and  sanitary  condition.  In  the  past  many  samples  have 
been  taken  from  retail  stores,  but  recently  much  effort  has  been  made  to  secure 
samples  of  food  as  it  enters  the  city  in  carload  lots  or  smaller  shipments,  and 
to  determine  its  quality  before  it  has  left  the  jobber.  The  laboratory  works 
in  close  cooperation  with  the  Bureau  of  Chemistry  of  the  United  States 
Department  of  Agriculture  in  this  matter. 

As  a  result  of  this  work  in  1919  four  warning  letters  were  sent;  there 
were  26  summons  to  appear  before  the  police  prosecutor,  14  arrests,  9  con- 
victions, 4  cases  discharged  and  one  case  pending  on  the  appeal  of  the  de- 
fendant. 

One  hundred  and  twenty-nine  car  lot  shipments  and  355  less  than  car  lot 
shipments  were  inspected.  The  confiscations  cover  such  articles  as  baked 
goods,  baking  powder,  cereals,  candy,  fruits,  nuts,  olives  and  pickles.  A 
considerable  number  of  fruits  and  vegetables  were  ordered  sorted. 

The  insj>ection  of  drug  stores  is  a  function  of  the  chemical  laboratory. 
A  special  duty  has  been  placed  upon  the  inspector  of  drug  stores  by  the 
narcotic  ordinance  of  the  city. 

The  Division  of  Health  some  years  ago  established  close  relations  with  the 
Druggists'  Association  of  Cleveland  and  through  the  cooperation  thus  at- 
tained has  been  able  to  secure  the  voluntary  removal  of  a  considerable 
number  of  the  more  objectionable  types  of  patent  medicines  from  the  shelves 
of  Cleveland  druggists. 

Aside  from  patent  medicines  and  narcotics  the  laboratory  has  been 
especially  interested  in  fraudulent  or  adulterated  preparations  and  has  suc- 
ceeded in  keeping  from  sale  a  considerable  number  and  variety  of  drugs  of 
a  type  similar  to  aspirin  and  phenacetin  which  were  misbranded  or  adulter- 
ated. 

THE  "PATENT  MEDICINE"  IN  CLEVELAND 

This  is  a  subject  that  must  be  approached  in  a  tactful  manner  because 
of  the  large  amount  of  capital  invested  in  the  manufacture  and  sale  of  these 
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substances,   and    likewise   because   many  individuals  of  more  than  average 
intelligence  believe  in  patent  medicines  and  practise  self-medication. 

It  is  not  true  that  these  remedies  are  used  only  by  the  foreigners  and  the 
ignorant.  To  pass  over  this  subject  without  mentioning  it  would  be  to 
overlook  a  very  important  item  affecting  public  health. 

The  United  States  Government  report  shows  about  $90,000,000  to  be 
invested  in  the  production  of  proprietary  remedies.  It  does  not  classify 
these  remedies  to  show  which  ones  are  entirely  non-secret  in  nature,  stating 
their  entire  formula  on  the  label,  or  in  an  otherwise  public  manner.  It 
does  not  say  which  ones  are  based  upon  preparations  whose  formulas  are 
incorporated  in  the  United  States  Pharmacopoeia  and  National  Formulary. 
It  does  not  say  which  ones  are  mainly  alcoholic  in  nature.  It  does  not  say 
which  ones  are  entirely  secret  in  their  composition,  nor  does  it  say  how 
many  may  be  entirely  "rank  fakes."  A  need  for  such  a  classification  cer- 
tainly exists.  In  this  enlightened  age  no  one  should  be  permitted  to  buy 
any  combination  of  drugs  upon  the  open  market  labeled  merely  as  a  "cure- 
all." 

The  discussion  of  this  subject  is  often  avoided  by  those  who  should  dis- 
cuss it,  for  fear  of  controversy  with  those  interested  in  the  business. 

These  remedies  are  manufactured  on  their  own  account  by  large  pharma- 
ceutical houses,  and  are  put  up  under  fancy  proprietary  names,  but  often 
carrying  the  full  formula  on  the  label  or  in  accompanying  literature.  These 
same  houses  also  have  what  they  call  their  private  formula  department 
where  they  fill  formulae  submitted  to  them  by  physicians,  by  combinations 
of  physicians  and  laity,  and  by  druggists  or  by  people  who  think  they  have 
a  formula  that  is  the  only  specific  for  a  certain  disease.  These  remedies  are 
also  made  by  small  concerns  who  do  only  a  "private  formula"  business. 
Again  they  are  made  in  a  small  way  by  druggists  or,  indeed,  contrary  to  the 
idea  of  the  statutes,  by  persons  whose  knowledge  of  drugs  and  medicines  is 
absolutely  nil.  They  are  likewise  made  and  offered  to  the  public  under  coined 
names  that  sound  to  the  uninitated  like  the  names  of  drugs  or  chemicals. 
Tn  this  way  the  public  is  advised  to  treat  a  certain  malady  by  mixing  this 
drug  with  something  well  known,  such  as  glycerin,  alcohol,  etc.,  and  then 
by  using  it  in  a  specified  manner.  These  are  usually  advertised  as  prescrip- 
tions or  in  answer  to  letters  or  supposed  letters  to  the  firm  asking  for  medical 
advice. 

DISTRIBUTION  AND  SALE 

The  non-secret  proprietaries  are  sold  by  agents  of  pharmaceutical  houses 
who  call  directly  upon  physicians  and  hospitals.  Other  non-secret  remedies 
are  found  in  the  drug  stores  and  purport  to  be  the  "Best  Ever"  line  of  reme- 
dies, or  some  similar  line,  and  whose  formulae  are  usually  on  the  bottle  or 
are  given  directly  to  the  druggist. 

Among  the  secret  and  semi-secret  remedies  are  those  most  often  adver- 
tised. The  demand  is  created  entirely  by  newspaper  advertising,  or  by  maga- 
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zines,  periodicals.  •  -aleudars,  almanacs  and  oilier  literature  placed  directly 
in  the  hands  of  the  public.  They  are  then  sold  by  the  druggist  or  by  the 
mail  house. 

Others  are  made  and  sold  by  wagon  vendors  or  by  house-to-house  can- 
vasMTs  \\lio  take  orders  and  deliver  or  sell  direct.  One  method  of  the  house- 
to-house  canvasser  is  in  represent  that  the  profit,  or  part  of  it,  goes  to  a 
hospital  for  children,  thus  trying  to  sell  the  remedy  on  a  sympathy  basis. 
Many  are  sold  in  grocery  stores,  general  stores,  restaurants,  barber  shops  and 
by  anyone  who  can  create  a  volume  of  sales  satisfactory  to  the  manufacturer. 
The  drug  store  is  supposed  to  sell  the  major  portion  of  them  because  it  is  in 
a  fixed  place  of  business,  although  it  is  very  doubtful  if  the  drug  store  handles 
fifty  per  cent  of  the  proprietary  remedies  sold. 

The  newspaper  advertising  which  creates  the  demand  is  the  most  potent 
factor  in  the  distribution  of  these  remedies.  The  manufacturer  prefers  the 
names  "package  remedies,"  "home  remedies,"  "proprietary  remedies,"  and, 
of  course,  abhors  the  epithets  "fake"  and  "patents." 

One  feature  that  must  not  be  overlooked  is  the  form  of  counter  prescrib- 
ing in  some  drug  stores,  happily  few  of  them,  where  the  unsuspecting  victim 
asks  for  a  remedy  and  has  a  well  known  proprietary,  such  as  "Mother's 
Friend,"  transferred  to  a  plain  bottle  and  sold  for  $10. 

The  law  does  not  limit  the  price  to  be  charged,  nor  does  it  limit  the  sale 
to  any  set  of  responsible  and  trained  hands.  All  the  law  says  is  that  the 
label  must  not  claim  to  cure,  nor  may  it  carry  false  and  fraudulent  claims 
nor  may  the  medicine  contain  certain  harmful  drugs.  The  Pure  Food  and 
Drugs  Act  only  applies  to  the  above,  when  these  remedies  enter  interstate 
commerce. 

SITUATION  IN  CLEVELAND 

Important  steps  have  been  taken  to  purify  the  traffic,  hut  these  steps 
have  only  scratched  the  surface. 

Here  the  Northern  Ohio  Druggists'  Association  lias  appointed  an  Ad- 
visory Board  who,  with  certain  members  of  the  Medical  and  Pharmacy 
School  faculties,  meet  from  time  to  time  writh  the  city  chemist  and  pass  upon 
the  legitimacy  of  a  proprietary  remedy  in  so  far  as  existing  law  ix»rmits 
action  to  be  taken. 

The  druggists  have  also  agreed  that  any  new  "proprietary"  must  pass 
the  city  chemist  as  to  lul>el  and  claims  before  they  will  stock  it.  In  this 
way  a  large  number  of  new  preparations  have  been  excluded  from  the  market, 
many  on  the  market  have  been  removed  and  many  labels  and  much  litera- 
ture have  been  revised. 

Some  little  cooperation  has  Keen  had  from  newspaj>ers  relative  to  the 
changing  of  form  of  advert  iscnicnt.  It  is  needless  \»  state  that  a  newspaper 
always  endeavors  to  protect  its  advertisers  against  steps  that  tend  to  injure 
distribution  of  their  wares. 
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During  the  past  three  years  there  have  been  about  two  dozen  patent 
medicines  excluded  from  sale  in  Cleveland  and  about  three  dozen  the  claims 
of  which  have  been  modified  under  pressure  or  threat  from  this  division. 
Revision  of  labels  is  required  in  many  cases.  A  misbranding  order  is  held 
as  a  threat  over  those  who  resist  demand  for  toning  down  their  advertise- 
ments. 

On  looking  over  the  files  and  correspondence  on  fraudulent  patent  medi- 
cine claims,  it  was  found  that  the  standards  of  the  Bureau  of  Chemistry  at 
Washington  are  followed,  but  that  an  amazing  patience  and  tolerance  is 
displayed  in  dealing  with  mischievous  and  frankly  misleading  advertising 
claims.  Correspondence  in  one  flagrant  case  of  misbranding  continued  for 
twelve  months  before  any  result  was  obtained.  This  brings  discredit  on 
public  law  and  service.  The  city  chemist  has  apparently  found  it  necessary 
to  abate  his  efforts  when  he  finds  the  newspapers  of  the  city  objecting  to  the 
reduction  of  income  which  the  withdrawal  of  false  advertising  claims  of 
proprietary  remedies  incurs. 

RECOMMEND  A  TIONS 

That  a  committee  of  physicians,  hospital  men,  druggists,  the  City  Health  Commissioner, 
the  City  Chemist,  the  Cleveland  Advertising  Club,  and  newspaper  men,  with  a  representa- 
tive from  the  Chamber  of  Commerce  or  other  Civic  body,  study  the  question  of  newspaper 
advertising  of  medicines  to  determine  if  it  is  essential  to  the  succesc  of  the  newspaper  adver- 
tising department ;  if  not,  to  recommend  it  be  discontinued ;  if  it  is,  find  some  manner 
of  furnishing  the  same  space  to  the  newspaper  for  the  advertising  of  real  commodities. 
It  cannot  be  conceded  that  any  drug  should  be  advertised  to  the  public.  The  opinion  that 
anyone  may  select  his  own  treatment  of  disease  after  reading  an  advertisement  is  only 
based  upon  monetary  gain,  either  directly  or  indirectly,  and  this  factor  should  be  consid- 
ered secondary  in  dealing  with  the  protection  of  public  health. 

It  is  recommended  that  the  same  committee,  or  a  similar  one,  take  steps  to  draft 
such  city  or  state  legislation  as  will  place  the  dispensing  of  all  medicines  in  the  hands  of 
those  qualified  to  do  so,  and  with  such  safeguards  that  the  unscrupulous  ones  may  be 
reached;  (as,  for  instance,  Regulation  10  of  the  Sanitary  Code  of  the  Village  of  Athens, 
New  York,  which  forbids  the  sale  of  medicines  or  medical  appliances  otherwise  than  by 
licensed  pharmacists  or  by  physicians,  without  the  approval  of  the  health  officer;)  or  a  re- 
quirement that  all  medicines  not  issued  on  physician's  prescriptions  be  rgistered  with  the 
names  and  amounts  of  physiologically  active  ingredients,  upon  which  claims  of  therapeutic 
results  are  based,  and  a  copy  of  all  text  used  in  advertising. 

It  is  recommended  that  if  any  such  ordinance  or  regulation  is  passed,  it  be  made  ap- 
plicable at  first  and  enforced  only  within  the  city  of  Cleveland,  and  later  that  an  attempt 
be  made  to  have  the  matter  adequately  and  similarly  dealt  with  under  state  law. 
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Bureau  of  Vital  Statistics 

Sl\(  'K  the  whole  structure,  plan,  program,  estimate  of  results  and  basis 
for  current  work,  as  well  ;is  the  science  of  municipal  demography  de- 
pend upon  the  system  and  organization  of  vital  statistics,  this  subject 
is  treated  in  a  special  manner  by  an  authority  in  this  field,  an  executive, 
an  author  and  a  student  of  social  problems. 

REPORT     AND     SUGGESTIONS     ON     CONDITION    OF    VITAL 

STATISTICS  IN  THE  DIVISION  OF  HEALTH,  CITY 

OF  CLEVELAND 

BY  Louis  I.  DUBLIN,  PH.  D. 

Vital  statistics,  that  is,  the  essential  facts,  the  rates  and  .  percentages 
dealing  with  population,  births,  deaths  and  the  incidence  of  disease,  by 
which  the  result  of  work  for  health  protection  is  measured,  upon  which 
plans  for  improvement  as  well  as  sanitary  and  administrative  policies  are 
based  or  determined,  are  to  all  intents  and  purposes  non-existent  in  the 
Division  of  Health  of  the  city  of  Cleveland. 

On  April  8,  1920,  there  was  not  yet  available  for  the  use  of  the  Health 
Commissioner  of  the  city  the  crude  or  general  death  rate  for  the  year  1919, 
nor  even  the  record  of  the  number  of  deaths  from  all  causes  wrhich  occurred 
in  Cleveland  in  1919. 

The  birth  rate  for  1919  was  out  of  the  question;  for,  if  any  figure  was 
quoted,  it  would  obviously  be  unreliable,  since  non-reporting  of  births  is 
very  frequent  among  the  rank  and  file  of  physicians  and  midwives  in  Cleve- 
land. In  other  words,  the  health  authorities  of  this  city  have  not  at  hand 
the  most  vital  facts  as  to  their  community.  They  do  not  know  what  effect 
their  work  has  on  the  community;  in  what  respects  it  is  effective  and  in  what 
respects  it  is  not.  Except  through  conjecture,  they  cannot  know  the  dis- 
tricts and  sections  of  the  city  in  which  their  work  is  most  necessary  and 
those  in  which  it  is  not  quite  so  necessary.  Nor  can  they  estimate  the  per- 
sonnel required  to  do  a  specific  amount  of  work  nor  the  probable  cost  of  such 
work.  Cleveland  is  today  conducting  its  health  work  in  a  manner  typical 
of  American  cities  twenty  years  ago.  It  has  apparently  not  yet  learned  the 
very  obvious  lesson  that  both  .economy  and  efficiency  require  a  system  of 
record  keeping  which  will  at  once  permit  the  development  of  a  scientific 
health  program  and  at  the  same  time  make  possible  such  supervision  and 
control  of  the  service  rendered  as  to  indicate  its  effect  and  its  value. 

Such,  then,  is  the  present  status  of  this  very  important  branch  of  the 
health  work  of  the  city  of  Cleveland.  The  picture  does  not  well  become  a 
city  of  close  to  eight  hundred  thousand  j>eople,  ranking  fifth  among  the 
municipalities  of  America;  a  city  justly  priding  herself  on  her  vast  resources 
and  her  unquestioned  prosperity;  on  the  variety  and  extent  of -her  industries; 
on  her  favorable  ami  healthy  location  and  on  the  right-mindedness  of  her 
officials  and  her  people.  Cleveland  is  rightfully  a  proud  and  progressive 
city.  In  few  cities  of  America  does  one  meet  more  forward-looking  citizens. 
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But,  these  citizens,  it  seems,  have  not  heard  of  the  necessity  of  applying 
arithmetic  to  the  problems  of  their  public  health,  or  to  those  other  aspects 
of  municipal  government  which  closely  affect  the  general  welfare.  It  is  at 
this  time  almost  impossible  to  present  a  demographic  picture  of  this  city. 

It  must  not  be  supposed  from  the  above  that  the  city  of  Cleveland  is 
niggardly  in  providing  the  means  for  work  so  essential  to  its  health  activities 
and  general  welfare.  About  $7,000  is  to  be  spent  in  1920  in  salaries  alone 
to  carry  on  the  vital  statistics  of  the  Division  of  Health.  In  addition, 
there  is  the  cost  of  the  equipment  of  tabulating  machinery,  of  records  and 
files,  of  furniture  and  office  space.  But  proper  and  necessary  results  are 
not  obtained  from  this  expenditure.  There  is  a  registrar  at  a  salary  of 
$1,750.  He  is  a  practising  physician  whose  duties  are,  as  far  as  could  be 
determined,  limited  to  countersigning  birth  and  death  certificates.  These 
duties  occupy  about  an  hour  a  day.  A  young  lady,  designated  statistician, 
at  a  salary  of  $1,520,  is  untrained,  but  is  interested  and  conscientious.  She  does 
what  she  can  undirected.  She  runs  the  little  division  that  exists  in  the  depart- 
ment, tabulates  the  records  and  has  general  supervision.  But  she  is  com- 
pletely out  of  touch  with  her  superiors  and  has  no  experience  of  her  own  to 
fall  back  on.  Several  other  clerks,  varying  in  number  from  fou<  to  eight, 
prepare  transcripts  of  birth  and  death  certificates,  file  these  and  carry  out 
the  simple  routine  required  by  the  law. 

Under  such  direction  it  is  obvious  that  the  $7,000  provided  for  the  vital 
statistics  work  is  almost  completely  wasted.  Yet,  it  is  important  to  recog- 
nize what  is  being  done.  Certificates  of  birth  and  death  are  received.  'These 
are  copied  for  the  local  files  and  the  originals  sent  to  the  State  Department 
of  Health.  The  copies  that  are  kept  locally  are  bound  into  permanent 
volumes.  An  alphabetical  index  is  also  made  to  facilitate  finding  certificates 
which  are  arranged  numerically.  Gross  carelessness  in  the  acceptance  of 
illegal  and  incomplete  birth  and  death  certificates,  and  errors  in  names, 
addresses  and  dates  of  copies  left  in  Cleveland  files  for  reference  are  of  fre- 
quent occurrence.  Occasionally,  as  implied  above,  an  attempt  is  made  to 
count  certificates  and  to  report  to  the  Health  Officer  the  total  number  of 
births  and  deaths  for  certain  periods;  but  such  effort  is  always  belated. 
At  no  point  is  there  any  evidence  that  those  who  work  at  this  material  have 
the  training  necessary  to  do  so.  The  important  item  of  cause  of  death  is, 
for  example,  assigned  by  a  clerk  whose  decisions  with  reference  to  joint 
causes  or  otherwise  complicated  statements  have  no  value  as  to  their  authen- 
ticity or  agreement  with  the  rules  of  practice  of  the  Census  Bureau. 
No  effort  is  made  to  check  the  most  important  fact,  the  completeness  of 
registration.  No  list  of  physicians  and  midwives  is  used  in  this  department, 
although  one  is  available  in  the  office  of  the  Health  Commissioner.  No 
tabulations  are  made  of  the  numbers  of  reports  received  from  each  physician 
and  midwife.  No  correspondence  is  had  with  any  one  of  these  when  no  certifi- 
cates are  received  for  long  periods  of  time.  No  check  of  any  kind  is  carried 
on  to  determine  whether  birth  or  death  certification  is  complete.  Checks 
that  have  been  made  by  other  agencies  (voluntary  and  official)  indicate  that 
the  birth  registration  may  be  from  60  to  80  per  cent  complete,  the  figures 
varying  during  recent  years. 
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The  following  check  made  by  the  Survey  will  serve  to  gauge  to  some  de- 
gree the  extent  of  incompleten< 

The  records  of  611  <  hildren  under  two  years  of  age  who  were  born  in 
Cleveland  were  obtained  through  the  Division  of  Health  nurses,  and  the 
Visiting  Nurse  Association.  These  records  were  checked  at  the  Bureau  of 
Vital  Statistics  and  only  383  or  62%  were  found  registered  under  the  same 
date,  spelling  of  name,  etc.  These  same  cases  and  55  others,  a  total  of 
669,  were  re-checked  and  a  search  made  under  every  probable  spelling  and 
under  the  records  for  several  months,  and  522  or  78%  were  found  registered. 

\o  monthly  records  of  births,  deaths,  or  of  cases  of  reportable  disease 
are  made  available  to  the  citizens  of  Cleveland.  No  bulletins  are  issued  by 
the  Division  of  Health  and,  as  far  as  could  be  ascertained,  no  printed  annual 
statement  has  been  prepared  for  several  years.  The  city  of  Cleveland 
presents  a  rare  opportunity  among  the  larger  cities  of  the  country  to  begin 
df  noro  in  fashioning  a  system  for  its  record  keeping. 

A  system  of  vital  statistics  can  readily  be  instituted  which  shall  reflect 
the  tone  of  the  reorganized  health  service.  It  must  be  part  and  parcel  of  such 
a  health  service;  an  integral  part  of  a  comprehensive  effort  to  conserve  tin- 
vital  resources  of  the  city  to  the  utmost. 

Such  a  service  will  be  embraced  under  three  heads: 

1.  Registration  of  births,  deaths  and  cases  of  sickness. 

2.  Tabulations  and  reports. 

3.  Investigation,  research  and  health  information. 

1.  The  first  subdivision  is  basic  to  all  the  rest,  for  without  the  primary 
registered  facts,  tabulations,  reports  or  investigations  cannot  be  made.  The 
state  law  requires  that  every  birth  and  death  in  the  city  shall  be  reported 
within  ten  days.  It  is  the  duty  of  the  Registrar  to  see  that  this  requirement 
of  the  law  is  enforced.  The  first  step  in  such  enforcement  is  to  have  a  complete 
list  of  physicians  and  midwives  available.  At  regular  intervals  reports  of 
births  should  be  credited  to  the  certifying  physicians  and  midwives.  Those 
from  whom  there  are  no  reports  or  only  a  very  small  number  should  be 
questioned  to  determine  whether  they  are  negligent  in  reporting.  Reports 
of  births  should  also  be  checked  against  lists  of  baptisms,  newspaper  notices 
and  similar  sources  of  information.  Records  of  deaths  of  infants  under  one 
year  of  age  should,  as  a  matter  of  routine,  go  through  the  Registry  Room 
to  determine  whether  they  had  been  previously  registered  as  births.  Records 
of  stillbirths  should  figure  equally  among  births  and  deaths.  The  names  of 
those  physicians  and  midwives  who  are  particularly  negligent  in  their  duties 
of  registration  would  soon  l>e  available.  An  effort  could  then  be  concentrated 
on  them  to  mend  their  ways.  It  will  be  necessary  in  some  cases  to  prosecute 
physicians  and  midwives  according  to  law  as  a  lesson  to  others  that  the 
authorities  are  determined  to  make  birth  registration  complete.  It  will  be 
necessary  in  this  connection  to  obtain  the  cooperation  of  the  State  Registrar 
and  of  the  State  local  prosecuting  authorities  who  share  in  the  responsibility 
for  enforcing  the  vital  statistics  law. 
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Death  registration  in  Cleveland  is  probably  in  a  satisfactory  condition, 
although  no  effort  has  as  yet  been  made  to  determine  the  completeness  of 
registration.  Physicians  uniformly  take  more  seriously  the  requirements  of 
death  registration.  It  would,  nevertheless,  be  useful  at  certain  intervals  if 
an  effort  were  made  to  check  the  list  in  the  registry  office  with  lists  of  deaths 
obtained  from  independent  sources,  such  as  hospitals  and  institutions  for 
the  aged  and  dependent,  newspaper  lists  of  decedents,  etc.  It  is  conceiv- 
able that  through  these  means  physicians  who  neglect  occasionally  to  report 
a  death  or  who  unduly  delay  their  reports  will  be  discovered. 

Once  received,  the  certificates  of  births  and  deaths  must  be  transcribed, 
the  originals  sent  to  the  State  Registrar,  and  the  certified  copies  bound  and 
made  available  for  easy  access  and  future  reference.  This  necessitates  the 
preparation  of  additional  index  volumes  or  card  records  of  births  and  deaths, 
arranged  alphabetically  by  name  with  a  corresponding  registry  number  of 
the  original  certificates.  It  goes  without  saying  that  such  indices  and  the 
transcripts  themselves  should  be  legibly  written  and  checked  as  to  accuracy. 
The  transcripts  must  be  bound  at  regular  intervals  in  consecutive  order  of 
the  file  number  and  placed  where  they  can  be  easily  accessible  and  safe  from 
mishandling  or  destruction  by  fire.  At  the  present  time  the  file  room  of  the 
Division  of  Health  is  in  bad  condition.  It  is  a  general  storeroom  as  wrell  as  file 
room  and  it  is  altogether  too  small  and  too  dark  to  permit  good  work  to 
be  done.  Batches  of  birth  and  death  certificates  are  in  constant  danger  of 
being  misplaced  under  present  conditions. 

In  addition  to  the  registration  of  births  and  deaths,  the  Bureau  of  Vital 
Statistics  should  serve  the  Bureau  of  Communicable  Diseases  of  the  Division 

the  repository  of  the  records  of  cases  of  communicable  disease  reported  as 
rsd  by  law.  While  these  records  are  primarily  intended  for  the  guidance 
of  the  Bureau  of  Communicable  Diseases  for  administrative  health  work,  it 
would  be  economical  if  the  cases  were  communicated  to  the  Registrar  for 
tabulation  to  show  from  week  to  week,  and  at  other  longer  intervals,  the 
condition  of  the  city  with  reference  to  infectious  and  other  reportable  diseases. 

It  is  also  recommended  that  this  division  cooperate  with  the  Cleveland 
Hospital  Council  with  a  view  to  recording  the  number  and  character  of 
patients  receiving  care,  together  with  a  statement  of  the  diagnosis,  and  the 
other  basic  facts  for  the  sick  in  each  of  the  several  wards  or  preferably  in  the 
sanitary  areas  of  the  city.  This  phase  of  hospital  statistics  will  be  treated 
in  another  section  of  this  report  and  will  not,  therefore,  require  further  dis- 
cussion at  this  point. 

The  present  clerical  force  is  quite  adequate  to  insure  the  performance  of 
the  registration  work  of  the  Vital  Statistics  Bureau.  All  that  is  needed  is  intelli- 
gent supervision  and  leadership.  If  the  registration  of  communicable  disease 
and  hospital  cases  is  desired  as  an  added  activity  of  the  division,  an  addi- 
tion of  one  or,  at  most,  two  clerks  will  be  necessary. 

2.  Once  the  certificates  of  birth  and  death  are  received  and  the  number  certi- 
fied as  correct,  it  is  the  function  of  the  Registrar  to  tabulate  the  result  at  re- 
gular intervals  A  weekly  report  of  the  number  of  births  and  deaths  registered 
should  be  available.  The  health  officer  should  receive  on  Moriday  of  each 
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week  a  statement  from  the  Registrar  covering  the  numl>er  of  births  and 
deaths  reported  during  the  preceding  week.  Both  births  and  deaths  should 
be  tabulated  by  sanitary  areas  and  by  Health  Districts  and  the  numbers 
compared  with  those  for  the  corresponding  week  of  the  previous  year.  Deaths 
should  be  further  subdivided  as  to  broad  age  |x>riods  and  by  the  principal 
causes  to  show  the  current  mortality  among  infants,  and,  especially  from 
the  infectious  diseases.  At  the  close  of  each  month  a  more  detailed  monthly 
statement  should  be  prepared  and,  at  the  close  of  the  year,  a  full  annual 
report  should  be  prepared.  A  series  of  tables  are  given  in  the  appendix 
which  are  designed  to  show  the  facts  required  for  each  year  for  a  city  of  the 
size  and  importance  of  Cleveland. 

The  Registrar  should  also  tabulate  and  report  on  the  cases  of  sickness  in 
the  community  so  far  as  records  for  such  cases  are  available.  Under  this 
head  two  important  activities  may  be  distinguished: 

(A)  THE  STATISTICS  OF  INFECTIOUS  AND  NOTIFIABLE  DISEASES. 

Under  the  first  head  the  Registrar  will  cooperate  with  the  Director  of 
the  Bureau  of  Communicable  Diseases.  It  should  be  the  duty  of  the  Regis- 
trar to  make  pin  maps  for  the  cases  indicating  the  incidence  of  disease  by 
sanitary  areas  or  by  Health  Districts  of  the  city.  He  should  weekly,  monthly, 
quarterly  and  annually  compile  the  figures  showing  the  prevalence  of  the 
several  diseases  for  the  sanitary  areas.  He  should  make  comparisons  with 
the  incidence  of  such  diseases  in  previous  years  and  keep  the  Health  Com- 
missioner and  the  others  of  the  Administrative  Staff  informed  of  impending 
epidemics  and  of  the  distribution  of  cases  in  the  several  areas  of  the  city. 
Such  work,  it  is  true,  is  rarely  done  by  registrars  in  American  cities.  It  is 
carried  on  usually,  when  at  all,  by  the  Director  of  the  Bureau  of  Communi- 
cable Diseases;  but  the  work  is  essentially  statistical  and  could  be  more 
economically  performed  by  the  Statistical  Bureau.  There  is  no  statistical 
work  that  will  produce  greater  dividends  than  the  careful  compilation  of 
records  of  disease,  intelligently  interpreted  with  reference  to  distribution  by 
health  districts,  sanitary  areas  or  by  wards,  and  by  age,  color  and  nativity 
of  the  population.  When  properly  correlated  with  the  registration  of  deaths 
from  these  same  diseases,  it  should  be  possible  to  prepare  tables  showing,  in 
addition  to  the  attack  or  morbidity  rate,  the  lethal  or  case-fatality  rate,  which 
would  indicate  the  severity  of  the  epidemic  at  any  particular  time. 

(B)  HOSPITAL  STATISTICS. 

Cleveland  finds  itself  exactly  in  the  same  position  as  do  all  cities  in  the 
United  States  with  reference  to  a  knowledge  of  the  work  of  its  hospitals. 
In  no  American  city  of  any  size  is  it  possible  to  give  the  total  number  of  cases 
admitted  to  hospitals,  both  public  and  private,  the  diseases  for  which  entrance 
was  sought,  the  age  and  sex  distribution  of  the  patients,  the  duration  of 
treatment  and  the  result  of  the  treatment.  It  is  a  blemish  on  the  excellent 
work  done  by  hospitals  that  this  phase  of  their  activities  has  l>een  left  un- 
developed almost  without  exception  in  the 'United  States.  For  Cleveland 
this  represents  an  opportunity.  For,  should  this  city  organize  an  effective 
bureau  in  its  health  division  under  the  direction  of  a  competent  vital  s  tat  is- 
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tician,  it  would  be  a  relatively  simple  matter  to  put  into  operation  a  plan 
which  will  result  in  the  compilation  of  just  such  data  with  reference  to  hos- 
pitalization  in  this  city.  The  necessity  of  such  records  of  hospital  care  is 
never  questioned;  but  nowhere  have  the  necessary  steps  been  taken  to 
assure  the  receipt  of  the  facts.  In  the  matter  of  organization,  it  would  be 
necessary  only  to  establish  a  central  office,  preferably  in  the  Bureau  of  Vital 
Statistics  of  the  city,  where  uniform  reports  would  be  received  from  each  of 
the  hospitals  of  the  city  for  each  case  on  its  discharge.  Such  a  standard  form 
would  include  such  basic  items  as  age  of  the  patient,  sex,  color,  nativity,  occu- 
pation, duration  of  residence  in  Cleveland,  address,  diagnosis  on  admission 
and  at  discharge,  a  brief  summary  of  the  treatment,  duration  of  the  treat- 
ment, the  date  of  discharge  and  condition  on  discharge;  a  statement  of  the 
social  service  work  done  or  contemplated  would  make  a  valuable  addition. 
It  would  be  necessary  only  for  the  hospitals  of  the  city  to  agree  upon  a  simple 
blank  including  such  items  as  these,  and  to  send  them  as  completed  to  the 
central  record  office  immediately  upon  the  discharge  of  the  patient.  A  nomen- 
clature and  classification  of  diseases  and  of  conditions  or  states  of  the  patients 
on  discharge  should  also  be  agreed  upon. 

In  the  central  office  these  records  would  be  edited  and  otherwise  prepared 
for  transfer  to  perforated  cards  which  would  then  be  sorted  and  tabulated  by 
mechanical  devices.  At  comparatively  low  cost,  it  should  be  possible  at 
the  end  of  each  quarter  and  at  the  end  of  the  year  to  have  available  a  series  of 
tables  showing  for  each  hospital  and  for  all  hospitals  combined,  the  essential 
facts  for  the  cases  discharged  during  the  period. 

From  the  point  of  view  of  the  city  such  information  would  be  of  the 
greatest  value  in  indicating  the  adequacy  of  hospital  care  then  available 
and  the  need  for  additional  hospitals  and  their  location.  It  is  conceivable 
that  hospitals  are  now  improperly  placed  with  reference  to  the  outlying  sec- 
tions of  the  city.  A  study  of  the  wards  in  which  patients  are  located  as 
compared  with  the  location  of  the  hospitals  in  which  they  have  been  cared 
for,  would  indicate  opportunities  for  greater  service  through  more  effective 
location  of  hospital  structures.  Causes  for  undue  competition  between  hos- 
pitals could  be  removed  through  this  means.  But,  more  important,  will  be 
the  effect  upon  the  management  of  hospitals  in  the  city  in  standardizing 
record  keeping,  in  bringing  them  together  for  mutual  conference  to  learn 
why  certain  types  of  cases  are  better  cared  for  in  one  hospital  than  in  another, 
why,  at  any  rate,  one  hospital  has  a  lower  lethality  rate  for  certain  diseases 
or  surgical  conditions  than  another.  Comparisons  could  also  be  made  be- 
tween the  duration  of  stay  in  certain  hospitals  in  treating  like  cases.  The 
opportunity  for  constructive  criticism  is  unlimited.  Such  a  plan  as  this 
could  be  operated  tactfully  with  the  cooperation  of  the  hospital  authorities. 
The  cost  for  such  an  activity  should  very  properly  be  met  by  the  Hospital 
Council,  but  the  maximum  will  not  be  more  than  a  small  item  for  each  of 
the  hospitals.  The  Division  of  Health  would  supply  only  the  use  of  its 
machinery  and  the  directing  care  of  its  statistician.  For  the  city,  however, 
and  for  the  Health  Division  especially,  this  will  mean  that,  for  the  first 
time,  it  will  have  a  knowledge  of  morbidity  in  the  population  which  is  cared 
for  through  the  agencies  of  the  hospitals.  This  is  certainly  an  important 
phase  of  the  health  problem  of  the  city.  The  patients  careS  for  by  the 
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Visiting  Nurse  Association  should  on  discharge  \w  reported  in  a  similar  man- 
ner to  the  Bureau  of  Vital  Statistics  through  the  central  office  of  the  Asso- 
ciation. The  nursing  service  is  practically  a  great  extra-mural  hospital. 

3.  The  above  outline  of  the  work  of  the  Bureau  of  Vital  Statistics  is  a  con- 
servative statement  of  what  such  work  may  profitably  include.  It  will  prob- 
ably be  all  that  an  efficient  registrar  or  statistician  with  a  limited  staff  will 
l>c  able  to  undertake  during  the  first  few  years  of  his  incumbency,  It  is 
conceivable,  however,  that  if  the  Registrar  is  carefully  chosen  and  is  sup- 
ported by  the  Health  Commissioner  and  by  the  private  and  other  official 
agencies,  his  department  will  gradually  absorb  other  work  along  the  lines 
of  investigation  and  research  which  it  can  efficiently  perform.  Such  work 
should  lie  directly  in  the  field  of  public  health  and  social  welfare.  It  should 
be  the  duty  of  the  Registrar  to  conduct  statistical  investigations  into  the 
effectiveness  of  the  various  experiments  undertaken  by  the  Division  of  Health, 
be  it  in  organizing  the  health  service  along  district  rather  than  central  lines,  or 
in  determining  the  efficiency  of  generalized  as  against  specialized  visiting 
nursing  of  the  sick,  or  the  best  method  of  caring  for  certain  diseases,  such  as 
pneumonia  and  the  communicable  diseases  of  children  whether  in  hospitals 
or  at  home  under  proper  medical  and  nursing  care. 

The  Registrar  may  also  well  undertake  to  prepare,  in  cooperation  with 
other  official  and  semi-private  agencies,  annually  or  biennially,  a  Year-Book 
for  the  City  of  Cleveland  in  which  the  chief  facts  of  the  population  should  form 
the  central  items.  This  report  would  include  data  covering  the  city  and  its 
resources.  The  Registrar  would,  in  this  sense,  be  a  compiler  and  editor  of 
materials  received  from  the  several  heads  of  divisions  of  the  city  administra- 
tion. From  the  Commissioner  of  Streets  he  will  receive  annually  a  statement 
covering  miles  of  streets  now  paved  and  cleaned  and  otherwise;  from  the 
Commissioner  of  Engineering  and  Construction  and  from  the  Commissioner 
of  Water,  the  essential  facts  concerning  those  departments;  from 
the  judges  and  District  Attorney  facts  concerning  crime;  from  the  school 
commissioners,  facts  for  the  educational  system;  from  the  Commissioner  of 
Internal  Revenue,  located  in  Cleveland,  items  related  to  incomes  and  the 
value  of  manufacturing  products.  The  result  would  be  a  Year  Book  which 
would  reflect  the  greatest  credit  upon  the  city  because  it  would  show  in 
narrow  compass  the  true  greatness  of  the  community.  It  would  present 
briefly  a  summary  of  the  major  activities  of  the  population,  its  resources  in 
men,  the  value  of  its  products,  the  source  of  its  revenue.  It  should  be  a 
most  valuable  reference  guide  for  the  administration  of  the  city  toward  new. 
projects  and  an  expression  of  the  progressive  spirit  of  its  citizens. 

Such  a  plan  as  this  looks  into  the  future,  but  it  is  not  at  all  chimerical. 
All  of  it  can  be  accomplished  if  only  the  first  step  be  taken;  namely,  to  obtain 
for  the  Division  of  Health  a  man  properly  qualified  to  do  the  immediate 
statistical  work  of  that  department  but  with  sufficient  wisdom  and  capacity 
to  assure  his  assumption  of  larger  responsibilities  in  the  future.  Every  thing 
included  above  will  ultimately  reflect  favorably  upon  the  health  of  the  people 
and  justifies  the  inclusion  of  this  scheme  under  the  activities  of  the  Division 
of  Health. 


172  HOSPITAL  AND  HEALTH  SURVEY 


INTRODUCTION  TO  CLEVELAND  TABLKS 

Tables  X. -XXX VIII.  (Appendix)  present  an  outline  of  a  complete  system 
of  vital  statistics  for  the  health  department  of  a  city  of  the  size  of  Cleve- 
land. It  will  not  be  necessary  to  prepare  all  these  tables  each  year. 
The  first  seven  will  be  valuable,  primarily,  for  census  years  when  detailed 
and  accurate  data  for  the  population  are  available.  Other  tables  have 
special  bearing  on  certain  diseases  and  conditions  and  need  appear  only 
occasionally  as  it  is  desired  'to  arouse  interest  in  them.  Much  will  depend  on 
the  facilities,  both  in  funds  and  personnel,  available  to  the  registrar.  With  gen- 
erous support  he  may  give  a  fairly  complete  presentation  of  the  vital  resources 
and  activities  of  the  population  from  year  to  year.  But  with  limited  support 
it  will  be  necessary  for  him  to  use  only  those  tables  which  give  the  more 
essential  facts. 

RECOMMENDA  TIONS 

It  is  recommended  that: 

1.  A  competent  statistician  be  put  in  charge  of  the  Bureau  of  Vital  Statistics  with  sufficient 
support  to  carry  through  a  comprehensive  program  of  record  keeping  for  the  Division 
of  Health. 

2.  Birth  registration,  which  is  now  very  defective,  be  made  complete.     This  may  be  accom- 
plished through  the  following  steps: 

(a)  A  complete  list  of  physicians  and  midwives. 

(b)  A  check-back  at  regular  intervals  of  all  births  reported  to  the  physicians 
and  midwives  reporting  them. 

(c)  A  follow-up  of  those  physicians  doing  obstetrical  work  and  of  all  mid- 
wives  who  do  not  make  any  or  a  small  number  of  reports. 

(d)  A  check-back  of  all  infant  deaths  to  the  birth  registration  list,  and  if  no 
record  of  birth,  the  case  to  be  followed  up  to  determine  the  negligent 
physician  or  midwife. 

(e)  The  prosecution  of  persons  persistently  violating  the  law. 

3.  The  cooperation  of  the  local  and  State  Medical  Society  be  obtained  as  a  preliminary 
to  subsequent  enforcement  of  the  law. 

4.  Provision  be  made  for  the  editing,  tabulating  and  analyzing  of  certificates  of  death. 

5.  More  care  be  taken  to  file  birth  and  death  certificates  to  provide  against  their  loss  or 
misplacement. 

6.  The  Division  of  Health  consider  the  problem  of  morbidity  statistics  and  make  pro- 
vision for  the  study  of  records  of  communicable  disease,  and  of  hospital  and  Visiting 
Nurse  Association  discharge  certificates. 

7.  Provision  be  made  for  such  investigation  and  research  work  in  the  Division  of  Health 
as  will  keep  the  Commissioner  informed  as  to  the  effectiveness  of  the  various  activities 
of  the  department  and  of  such  experimental  work  as  is  undertaken. 

8.  The  Registrar  compile  a  year-book  covering  the  health  as  well  as  the  social  and  economic 
data  of  the  city. 
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New  Activities  Proposed  for  the  Division  of  Health 

EACH  of  the  existing  bureaus  of  the  Division  of  Health  is  called  upon 
hy  public  demand,  by  appeal  or  pressure  of  private  agencies  or  by  the 
initiative- of  its  own  officers  and  I  he  Commissioner  of  Health  to  add 
here  and  there  a  temporary  or  permanent  function  or  service.     This  will  go 
on  and  should  go  on  to  the  end  of  time.     At  the  moment   there  are  a  few 
functions  which  our  study  and  the  force  of  circumstances  seem  to  impose 
upon  the  Division  of  Health.     We  refer  to: 

1.  Inspection  and  supervision  of  sanitation  and   medical  services  in 
institutions  where  public  and  private  charges  .are  harbored  temporarily  or 
for  life. 

2.  Inspection,  technical  advice  and  protection,  for  the  industries  and 
commercial  establishments  of  the  city,  to  diminish  th«  hazards  to  health, 
in  occupations. 

3.  Medical  examination  service  for  the  city  employes. 

4.  Public  health  education. 

5.  Supervision  of  and  provision  for  the  victims  of  habit-forming  drugs 
and  protection  of  the  public  against  the  illicit  introduction   of  these  drugs 
in  trade. 

A  brief  statement  on  each  of  these  needs  follows: 

INSTITUTIONAL  INSPECTION 

The  Griswold  Act  of  the  last  legislature  recognizes  the  need  for  institu- 
tional inspection  as  a  public  health  measure,  and  in  Section  1261-31  author- 
izes frequent  inspection  of  infirmaries,  children's  homes,  workhouses,  jails, 
or  other  charitable,  benevolent  or  penal  institutions,  including  physical  ex- 
amination of  the  inmates  whenever  necessary  by  representatives  of  health 
department^  As  a  safeguard  against  communicable  disease  alone,  such  an 
activity  is  justified  and  sooner  or  later  the  Division  of  Health  must  deal  with 
this  important  subject  in  an  organized  way.  Owing  to  the  nature  of  the 
problem  most  of  this  work  must  be  done  by  physicians.  By  adding  to  the 
present  number  of  district  physicians  a  partial  inspection  of  institutions  can 
be  begun  in  much  the  same  way  that  the  division  has  begun  school  inspec- 
tion in  parochial  schools,  through  the  public  health  nurse. 

Since  no  information  was  available  as  to  the  sanitary  conditions  which 
prevail  in  institutions  or  as  to  medical  service,  a  special  study  was  made  of 
these  aspects  of  the  institutional  life  of  children,  in  cooperation  with  the 
invest  lira  tor  of  the  Welfare  Federation  who  studied  the  social,  economic, 
educational,  recreational  and  spiritual  environment  of  the  institutional  chil- 
dren. The  results  of  the  combined  study  have  been  presented  to  the  suj>erin- 
tendents  and  boards  of  managers  of  the  various  institutions  studied,  in  much 
the  same  way  in  which  the  reports  c.f  the  Survey  on  hospitals  were  made 
available  directly  to  hospital  trustees  and  administrators. 
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The  study  of  the  institutions  fell  under  three  headings:  Child  Caring 
Institutions  proper,  Boarding  Homes  for  Children,  Day  Nurseries.  Dr. 
Henry  G.  McAdam,  the  chief  of  the  division  of  institutional  inspection  of 
the  New  York  City  Department  of  Health  aided  by  inspectors  of  the  Board 
of  State  Charities  and  physicians  of  Cleveland  engaged  to  make  medical 
examinations  of  children,  did  the  field  work.  The  following  reports  were 
prepared  by  Dr.  McAdam. 

REPORT  ON  CHILD  CARING  INSTITUTIONS  IN  CLEVELAND 

Objects 

1.  A  complete  physical  examination  of  at  least  15%  of  the  inmates-  of 
Child  Caring  Institutions. 

2.  A  Sanitary  Survey  of  the  building  or  buildings  housing  these  inmates. 

So  far  as  was  possible  the  children  examined  were  actually  divided  among 
those  who  had  been  in  the  institution  only  a  short  time,  and  those  who  had 
been  resident  for  from  six  months  to  a  number  of  years.  The  analysis  of 
these  findings  is  divided  according  to  whether  the  child's  length  of  stay  in 
the  institution  was  under  or  over  six  months. 

The  children  were  examined  for  defects  under  eleven  headings,  viz.: 
(1)  Vision,  (2)  Hearing,  (3)  Defective  Teeth,  (4)  Defective  Nasal  Breathing, 
(5)  Hypertrophied  Tonsils,  (6)  Defective  Nutrition,  (7)  Cardiac  Disease, 
(8)  Pulmonary  Disease,  (9)  Orthopedic  Defects,  (10)  Nervous  Disease,  (11) 
Miscellaneous. 

Under  the  heading,  Miscellaneous,  the  following  diseases,  defects  and 
conditions  found  during  the  examinations  were  noted: 

Enlarged  cervical  glands  Enlarged  Thyroid  glands 

Enlarged  axillary  glands  Adenoid  facies 

Conjunctivitis  Protruding  abdomen 

Redundant  foreskin  Acne 

High  arch  palate  Impetigo 

Enuresis  Furunculosis 

No  Uvula  Scabies 

Ringworm  Infection  of  legs 

Infection  of  back  Infection  of  right  heel 

Infection  of  buttocks  General  pallor 

Infection  behind  ear  Pasty  complexion 

Puffiness  under  eyes  Chronic  Otitis 

Representatives  of  the  Board  of  State  Charities,  under  direction,  used 
the  outline  that  is  used  in  inspection  of  similar  institutions  in  the  City  of 
New  York,  on  which  to  base  their  reports. 
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\\<  \\riv  imprrxM-d  l.y  tin-  MIHM|MT  of  Homes  for  Children  that  had  in 
contemplation  new  buildings  or  new  locations,  or  both.  Among  those  where 
drfinitr  plans  have  IKHMI  |>erfected,  are  the  following: 

1.  Cleveland   Protestant    Orphan    Atylum  —Land    has   been    pur- 
chased and  plans  are  ready  for  a  new  structure. 

2.  Cleveland  Christian   Orphanage — It  is  almost  certain  that  this 
institution  will  be  in  a  new  building  within  a  year. 

3.  Jewish   Infant   Orphan   Atylum — Property  has  been  purchased 
and  plans  completed  for  removing  from  the  present  location  to  the  new 
quarters  within  a  year. 

4.  St.  Vincent'*  Orphan  Asylum — Plans  have  been  perfected  and 
this  institution  will  move  into  new  buildings  inside  of  a  year. 

5.  Jewish  Orphan  Atylum — Plans  have  been  perfected  for  the  new 
buildings,  but  it  will  probably  be  three  years  before  a  change  is  made.  $25,000 
have  been  expended  in  necessary  alterations  of  the  present  place,  and  con- 
tracts for  $25,000  additional  expenditures  have  been  passed  by  the  com- 
mittee in  charge  of  the  budget. 

The  admission  procedures  followed  and  the  physical  condition  of  the  in- 
mates and  buildings,  varied  within  very  wide  limits,  and  individual  reports 
in  detail  have  been  prepared  for  each  institution. 

Summaries  of  the  examinations  of  the  inmates,  of  medical  service  pro- 
vided for  them,  and  of  the  results  of  the  sanitary  inspections  of  the  nineteen 
institutions  studied,  are  to  be  found  in  Tables  XXXIX. -XLI.  in  the  Ap- 
pendix. 

Summary  of  Medical  Service 

1.  Only  three  child-caring  institutions  out  of  the  total  of  19  investi- 
gated, provide  an  entrance  physical  examination. 

2.  Only  three  institutions  out  of  the  total  of  19  have  an  admission 
quarantine  to  prevent  new  inmates  from  bringing  contagion  into  the  institu- 
tion. 

3.  Eleven  institutions  have  ample  isolation  facilities,  and  eight  do  not. 

4.  Thirteen    institutions   have   adequate   hospital   facilities,   while   six 
have  none,  or  inadequate  facilities. 

5.  Not  a  single  institution  of  the   19  investigated  conducts  periodic 
physical  re-examinations  of  the  inmates. 

6.  Thirteen  of  the  Homes  investigated  have  Hospital  and  Dispensary 
affiliations,  while  six  maintain  no  relationship  of  this  nature. 

7.  Children  are  allowed  as  visitors  in  1 7  of  the  institutions  investigated. 
In  only  two  is  this  prohibited. 
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There  was  no  way  to  determine  what  percentage  of  the  children  examined 
had  had  corrective  work  done  during  their  stay  in  the  institution,  in  as  much 
as  none  of  the  institutions  conduct  re-examinations  of  the  children. 

Without  records,  the  value  of  the  work  cannot  be  determined.  In  some 
of  the  institutions  visited,  information  on  loose  pieces  of  scrap  paper  were 
the  only  records  kept. 

Only  three  Child  Caring  Institutions  give  a  complete  physical  examination 
on  admission  and  keep  records  of  the  findings.  In  one  of  these  (The  Deten- 
tion Home)  a  trained  nurse  conducts  the  examinations.  The  other  two  are 
the  Cleveland  Christian  Orphanage  and  the  Cleveland  Protestant  Orphan 
Asylum. 

Adequate  admission  quarantine  is  of  great  importance  as  an  administra- 
tive feature  in  Child  Caring  Institutions.  If  every  child  on  admission  to 
an  institution  is  placed  in  quarantine  for  the  incubation  periods  of  contagious 
diseases,  before  being  allowed  to  mingle  with  the  other  children  he  or  she 
cannot  spread  communicable  diseases  in  that  institution  and  the  only  source 
of  contagion  must  be  from  the  outside.  Furthermore,  if  children  (who  are 
more  prone  to  contract  the  ordinary  contagious  diseases  than  adults)  are 
excluded  as  visitors  to  institutions,  contagion  will  be  reduced  to  a  minimum. 

During  our  investigation  no  special  effort  was  devoted  to  the  subject  of 
venereal  diseases.  We  found,  however,  with  reference  to  penal  institutions 
particularly,  that  this  subject  received  the  attention  it  deserved.  Theo- 
retically, Wassermann  tests  should  be  made  on  all  new  admission  sand 
vaginal  smears  made  of  all  females.  For  practical  purposes  it  would  prob- 
ably be  sufficient  to  perform  Wassermann  tests  where  indicated  by  clinica 
signs  or  symptoms,  and  to  make  vaginal  smears  in  the  presence  of  vaginal 
discharges. 

RECOMMEND  A  TIONS 

1.  No  child-caring  institution  should  be  allowed  to  operate  without  a  permit. 

2.  Prior  to  the  issuance  of  a  permit  the  applicant  should  show: 

(a)  The  necessity  for  the  institution. 

(b)  That  there  is  a  proper  plant  in  which  to  conduct  the  proposed 
institution. 

(c)  The  financial  ability  to  maintain  the  institution  for  which  the  per- 
mit is  asked  properly  in  all  respects. 

(d)  Capability  for  efficient  management. 

3.  Permits  should  be  issued  only  after  compliance  with  certain  equipment  and  serv- 
ice standards  which  should  include  the  following: 

(a)  Protection  against  fire  hazards. 

(b)  Protection  against  accidents  due  to  unguarded  machinery. 

(c)  Type  of  building  should  be  fire-proof  if  in  excess  of  20  feet  in  height. 

(d)  No  over-crowding.     A   minimum  of  600   cubic   feet   of  air   space 
should  be  allowed  to  each  child,   except  when  very  young  infants  only  are 
housed,  when  300  cubic  feet  should  be  allowed  for  each  child. 
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(e)  Proper  heat,  light,  ventilation,  refrigeration  and  screening  of  building. 

(f)  Adequate  toilet  and  bathing  facilities. 

(g)  Adequate  laundry  facilities. 

(h)  Adequate  isolation  and  quarantine  facilities. 

(i)    Provision   for  regular  physical  examinations  and  re-examinations 

of  the  children,  either  by: 
I 

1.  The  attending  physician  of  the  institution,  or 

• 

2.  The  clinics  of  the  Division  of  Health,  or 

3.  A  special  corps  of  physicians  employed  by  the  city. 

4.     Regular  and  adequate  inspection  and  supervision  by  the  municipal  government. 

BOARDING  HOMES  FOR  CHILDKKN 

No  sanitary  survey  was  made  of  the  boarding  homes  for  children  under 
the  care  of  the  Humane  Society,  but  57  "boarded  out"  children  received 
physical  examinations.  The  results  are  given  in  the  Appendix,  Table  XLII. 
A  description  of  the  present  procedures  for  the  medical  supervision  of  these 
children  follows:* 

"The  medical  care  of  children  in  boarding  homes  in  general  is  provided  by  the  Division 
of  Health  and  the  Babies'  Dispensary  as  follows:  Children  under  three  years  of  age, 
when  received  by  the  Humane  Society  are  examined  at  the  Babies'  Dispensary  and  are 
tested  for  venereal  disease  and  tuberculosis;  the  children  are  brought  back  for  reading  of 
tests  and  re-examination  at  the  time  that  the  dispensary  specifies.  Medical  care  for  the 
children  is  provided  at  the  dispensary  as  long  as  the  doctors  advise.  The  diet  for  the 
children  is  prescribed  at  this  dispensary  as  long  as  the  children  are  brought  there.  Milk 
for  babies  under  fifteen  months  of  age  is  ordered  and  provided  by  the  dispensary  and  is 
free  for  children  whose  parents  are  unable  to  pay. 

"After  the  children  are  discharged  from  the  Babies'  Dispensary  they  are  taken  by  the 
boarding  mother  to  the  prophylactic  dispensaries  of  the  Division  of  Health  in  the  district 
in  which  the  boarding  home  is  located.  They  are  taken  to  these  dispensaries  once  in  two 
weeks  and  are  cared  for  by  the  doctors  and  nurses  in  these  dispensaries.  All  medical  charts 
for  children  are  kept  at  the  Babies'  Dispensary  or  at  the  prophylactic  dispensary  which 
the  child  attends. 

"Sick  children  who  are  too  ill  to  go  to  the  dispensary  are  attended  by  the  district 
physicians.  The  boarding  women  are  instructed  to  notify  the  district  doctor  of  their  dis- 
tricts in  case  of  such  illness.  The  doctor  arranges  for  the  child  to  go  to  the  hospital  if 
necessary. 

"Children  over  three  years  of  age  when  received  by  the  society  have  medical  examina- 
tions made  by  the  doctors  at  the  prophylactic  dispensaries,  the  examinations  being  made 
in  the  district  in  which  the  boarding  home  is  located.  Medical  treatment  for  these  chil- 
dren is  provided  at  the  dispensaries  of  the  various  hospitals.  If  the  children  are  placed 
in  boarding  homes  outside  of  the  city  limits  the  family  physician  of  the  boarding  mother 

•This  description  was  prepared  for  the  Survey  by  the  Director  of  the  Cleveland  Humane  Society. 


178 


is  generally  called.     Dental  work  for  these  children  is  done  at  the  Western  Reserve  Uni- 
versity Dental  School,  the  society  paying  for  the  material  used. 

"Supervision — The  nurses  of  the  Division  of  Health  supervise  all  boarding  homes 
within  the  city  limits.  Each  nurse  visits  weekly  the  children  in  boarding  homes  in  her 
respective  district  and  each  week  makes  a  report  of  her  visits  to  the  Division  of  Health. 
A  copy  of  this  report  is  sent  to  the  society.  The  visitors  of  the  society  also  supervise 
children  in  boarding  homes.  The  matters  pertaining  to  the  health  of  the  children,  however, 
are  left  to  the  nurses  and  to  the  dispensaries. 

"Homes — The  children  are  placed  in  family  homes  which  have  been  investigated  by 
the  society  and  licensed  by  the  Division  of  Health.  Applications  for  licenses  are  con- 
sidered by  a  committee  consisting  of  representatives  of  the  Division  of  Health  and  the 
Humane  Society  before  a  recommendation  for  license  is  made  to  the  Board  of  State  Chari- 
ties. It  is  the  policy  of  the  society  not  to  place  more  than  one  child  in  a  home  unless  the 
children  are  related.  The  society  has  five  subsidized  homes,  having  five  beds  in  each  home, 
where  children  are  cared  for  temporarily  while  arrangements  are  being  made  to  place  them 
in  other  boarding  homes.  The  society  has  no  special  homes  for  the  care  of  convalescent 
children  or  diseased  children." 

Suggested  Procedure 

All  activities  relative  to  the  placing  out  of  children  in  foster  homes  should 
radiate  from  a  central  institution  or  place,  which  we  will  tentatively  call  a 
Children's  Placement  Bureau  of  the  Division  of  Health. 

Before  a  child  is  listed  in  the  Children's  Placement  Bureau  an  investiga- 
tion by  the  Humane  Society  should  be  made  to  see  that  the  child  is  one 
requiring,  and  suitable  for,  placement.  It  having  been  decided  that  the 
child  is  to  be  placed  out,  he  is  taken  to  the  Children's  Placement  Bureau, 
and  the  parent  or  legal  guardian  should  sign,  at  that  time,  a  release,  permit- 
ting the  Placement  Bureau  to  relieve,  by  proper  treatment,  physical  condi- 
tions from  which  the  child  may  suffer,  along  the  lines  indicated  below: 

Date 1920. 

I  hereby  agree  and  consent  that  if  my  child, , 

while  under  the  control  of  the  Children's  Placement  Bureau,  shall  be  found 
to  have: 

1 .  Defective  Vision, 

2.  Defective  Hearing, 

3.  Defective  Teeth, 

4.  Defective  Nasal  Breathing, 

5.  Hypertrophied  Tonsils, 

6.  Orthopedic  Defects, 

these  defects  may  be  corrected  under  the  direction  of  the  authorities  of  said 
Children's  Placement  Bureau,  without  further  action  on  my  part. 

Name 

Address 

Relationship * 
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The  child  should  Ix?  kept  under  the  control  of  the  Placement  Bureau 
either  in  its  own  building  or  buildings  or  in  socially  .Mibsidi/cd  homes  until 
these  defects  have  been  corrected,  if  it  is  probable  that  they  can  be  corrected 
within  a  short  period,  say  two  to  four  weeks.  If  a  defect  is  chronic  in  nature, 
the  child  having  the  chronic  defect  should  be  released  to  a  specially  graded 
foster  home,  and  kept  only  in  such  specially  graded  home  until  the  defect 
has  been  corrected.  In  making  recommendation  that  a  child  be  sent  to  a 
specially  graded  foster  home,  unsatisfactory  condition  of  the  teeth  alone 
shouldjnot  ordinarily  be  considered  as  a  chronic  defect. 
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FIG.  XIV. 

While  in  the  Children's  Placement  Bureau,  in  addition  to  the  regular 
physical  examination  which  may  be  made  at  the  Babies'  Dispensary  or  other 
institution,  as  decided  upon  by  the  Children's  Placement  Bureau,  the  chil- 
dren should  be  Schick  tested  and  a  culture  should  be  taken  from  both  nose 
and  throat.  If  the  case  is  suitable,  toxin — antitoxin,  for  imiinini/.ation- 
should  be  given.  They  should  be  tested  for  tuberculosis  and  Wasserinann 
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test  should  be  made.  In  the  case  of  females,  vaginal  smears  should  be  taken. 
Vaccinations  should  be  done  where  indicated.  No  child  should  be  sent  to 
a  foster  home  while  defects  are  being  corrected,  unless  the  defects  are  of  a 
chronic  nature. 

The  foster  homes  should  be  graded  "A"  and  "B."  The  "A"  homes  should 
be  those  conducted  by  women  who  have  proved  themselves  to  be  specially 
qualified  to  care  for  children,  und  the  grade  "B"  to  include  all  other  licensed 
homes.  The  foster  mothers  having  grade  "A"  homes  should  receive  the 
children  with  chronic  defects,  and  should  be  paid  a  larger  compensation 
than  those  having  grade  "B"  licenses,  in  view  of  the  fact  that  they  have 
superior  training,  and  that  a  child  with  a  chronic  defect  is  harder  to  manage, 
and  so  the  grade  "A"  foster  mother  is  entitled  to  a  larger  sum. 

By  this  method  any  child  with  a  readily  remediable  defect  would  remain 
in  the  Placement  Bureau  until  in  good  general  health,  and  the  children  with 
chronic  defects  would  receive  special  care  until  their  defects,  if  correctable, 
are  cured.  The  effect  on  foster  mothers  of  having  two  grades  of  license  would 
be  to  spur  the  grade  "B"  foster  mothers  on  to  do  good  work  in  order  that 
they  might  get  a  grade  "A"  license,  with  its  increased  income,  and  those  who 
already  have  a  grade  "A"  license,  to  exert  themselves  in  order  that  they  may 
continue  to  hold  that  grade. 

After  the  children  have  been  placed  in  foster  homes  the  Division  of  Health 
should  supervise  the  home,  and  pay  particular  attention  to  the  sanitary  con- 
dition of  the  home  and  the  health  of  the  foster  mother  and  of  the  children; 
the  Humane  Society  at  the  same  time  making  stated  visits  to  supervise  the 
moral  and  financial  conditions  surrounding  the  child  in  the  boarding  home. 
/ 

It  should  be  the  aim  of  the  Central  Placement  Bureau  to  have  as  few 
children  as  possible  in  each  home.  Whenever  the  number  of  children  in  a 
home  exceeds  three  in  number,  whether  subsidized  or  not,  there  should  be, 
in  addition  to  the  preliminary  investigations  made  by  the  Humane  Society 
and  the  Division  of  Health,  an  investigation  of  the  premises  made  by  the 
Fire  Department  to  determine  whether  the  building  is  reasonably  safe  to 
house  the  number  of  children  for  which  a  permit  is  to  be  issued. 

While  the  children  are  under  the  care  of  the  foster  mothers,  they  should 
be  taken  from  time  to  time  to  the  Babies'  Dispensary  or  the  prophylactic 
dispensaries  of  the  Division  of  Health  for  re-examination,  observation, 
regulation  of  diet,  etc.,  and  when  ill  and  unable  to  go  to  the  dispensaries 
should  be  cared  for  by  the  district  physician  or  be  sent  by  him  to  the  ap- 
propriate hospital. 

A  diagram  illustrating  the  contacts  between  the  various  services  as  sug- 
gested above  follows:  Fig.  XIV. 

DAY  NURSERIES  IN  CLEVELAND 

There  are  seven  day  nurseries  in  Cleveland,  five  of  which,  the  Mather, 
Louise,  Lend-a-Hand,  Perkins  and  Wade,  are  branches  of  the  Cleveland 
Day  Nursey  and  Free  Kindergarten  Association;  one,  Merrick  House,  is 
conducted  in  connection  with  that  Settlement  House;  and  on«,  Joseph  & 
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is  maintained  by  that  industrial  plant  for  the  children  of  its  employes. 
Three  of  these  day  nurseries,  Louise,  Perkins  and  Wade,  are  in  the  same 
building  with  kindergartens.  Joseph  &  Feiss  are  thinking  of  conducting  a 
kindergarten  during  the  summer,  l>ut  no  definite  plans  have  been  made. 

The  Cleveland  Day  Nursery  and  Free  Kindergarten  Association,  which 
maintains  five  nurseries,  four  kindergartens  and  a  Kindergarten  Training 
School,  is  a  voluntary  organization  included  in  the  Welfare  Federation.  The 
Association  employs  an  executive  secretary,  who  has  charge  of  administra- 
tion and  who  also  acts  on  authority  delegated  by  the  Division  of  Health  as 
the  official  investigator  of  day  nurseries  in  Cleveland. 

At  the  instigation  of  the  Day  Nursery  and  Free  Kindergarten  Association, 
City  Ordinance  No.  173!)  1  was  passed  in  October,  1918,  to  regulate  the  day 
nurseries  in  Cleveland.  This  ordinance  was  based  upon  the  ordinances  in 
New  York  City  and  Chicago  and  its  provisions  for  equipment  and  operation 
of  day  nurseries  are  excellent. 

This  ordinance  makes  specifications  as  to  medical  service  (including 
initial  and  periodic  physical  examinations);  plant  and  equipment;  ventila- 
tion; light;  heat;  air  space  (300  cubic  feet  per  child)  ;  playground;  cleanli- 
ness; methods  of  cleaning;  provision  of  individual  beds;  care  of  children's 
clothing;  provision  of  individual  washcloths,  towels,  bed  linen,  combs,  tooth 
brushes,  hairbrushes  and  drinking  cups;  toilet  facilities;  isolation;  food  and 
care  thereof,  and  sanitation,  etc. 

All-day  nurseries  in  Cleveland  must  be  licensed  and  permits  are  issued 
by  the  Commissioner  of  Assessments  and  Licenses  upon  recommendation  of 
the  Commissioner  of  Health,  after  an  investigation  of  the  premises  has  been 
made  by  the  Bureau  of  Child  Hygiene.  These  permits  are  issued  annually. 

The  Division  of  Health  having  no  adequate  personnel  for  supervision  of 
day  nurseries,  delegated  the  authority  for  such  sui>ervision  to  the  executive 
secretary  of  the  Day  Nursery  and  Free  Kindergarten  Association,  who,  be- 
cause of  the  pressure  of  other  duties,  has  little  time  to  spend  in  the  sanitary 
supervision  of  nurseries.  K\<ellent  results  have  been  accomplished,  how- 
ever, by  the  f)ay  Nursery  Association  in  suppressing  various  "mushroom" 
nurseries  that  have  sprung  up  from  time  to  time  and  which  did  not  meet  the 
standards  provided  for  in  the  ordinance. 

The  aggregate  attendance  at  the  nurseries  for  1919  was  47,085  child- 
days,  and  the  average  daily  attendance  of  children  was  184.75.  The  num- 
ber of  rejections  of  applicants  for  nursery  care  from  August,  1919,  to  Janu- 
ary, 1920,  was  131,  of  which  ten  only  were  due  to  lack  of  room  in  the  nur- 
series. 

The  Day  Nursery  Association  formerly  had  an  investigator  to  pass  on  all 
admissions  as  to  social  or  economic  necessity  of  providing  care  for  the  child. 
Now  admissions  are  made  by  the  superintendents. 

Children  who  have  only  one  parent,  usually  a  widowed  or  deserted 
mother,  are  admitted  to  the  day  nurseries.  In  rare  instances  'children  with 
two  parents  are  cared  for  if  the  father  is  ill  or  incapacitated.  In  some  cases 


182  HOSPITAL  AND  HEALTH  SURVEY 

children  are  admitted  when  the  mother  goes  to  work  as  well  as  the  father. 
The  age  of  admission  is  from  six  months  to  fourteen  years,  nursing  children 
being  admitted  only  on  special  recommendation  of  the  examining  physician. 
At  the  time  this  investigation  was  made  very  few  nursing  children  were  regis- 
tered in  the  nurseries. 

If  the  economic  status  of  the  family  warrants,  a  charge  of  fifty  cents  per 
day  is  made.  The  estimated  cost  per  day  for  each  child  to  the  Day  Nur- 
sery Association  is  about  $1.00. 

A  study  of  the  admission  procedure  at  the  day  nurseries  and  of  the  eco- 
nomic question  involved  in  providing  day  nurseries  for  the  care  of  children 
of  women  in  industry,  will  be  made  by  the  Welfare  Federation  in  connection 
with  their  study  of  children's  institutions. 

Medical  Service 

The  Day  Nursery  and  Free  Kindergarten  Association  employs  a  physi- 
cian on  part  time  to  give  medical  service  to  the  five  day  nurseries  under  its 
care.  Before  being  admitted  to  the  nursery,  the  children  receive  a  physical 
examination  either  by  the  day  nursery  physician  or  at  a  nearby  dispensary. 
The  examination  consists  of  the  following: 

History  of — Chickenpox,  measles,  mumps,  scarlet  fever,  whooping  cough, 

vaccination. 

* 

Examination  of — Glands,  skin,  eyes,  ears,  nose,  teeth,  throat,  tonsils, 
heart,  lungs,  abdomen  and  weight.  The  examiner  gives  special  attention  to 
the  nutrition  and  development  of  the  child,  and  looks  for  any  evidences  of 
anemia. 

This  examination  is  made  with  the  children's  clothes  loosened  or  removed. 

No  laboratory  tests  are  made  at  the  day  nurseries,  but  any  such  necessary 
work  is  referred  to  the  various  dispensaries  or  to  the  Division  of  Health.  No 
diphtheria  culture  tubes  are  kept  at  the  nurseries,  the  physician  having  a 
supply  of  these  with  him  when  calling  at  the  nurseries. 

Each  superintendent  interviewed  stated  that  there  was  a  daily  inspection 
of  the  children  on  admission,  either  by  herself  or  by  a  nurse,  for  symptoms 
of  contagious  disease. 

The  last  sentence  of  regulation  21,  "each  child  admitted  to  or  cared  for 
in  any  day  nursery  shall  be  examined  at  least  once  every  three  months," 
did  not  seem  to  be  thoroughly  understood  or  adequately  carried  out  by  the 
day  nurseries.  No  superintendent  interviewed  stated  that  there  was  a 
periodical  re-examination  of  children  every  three  months,  and  a  number  of 
cards  of  children  who  had  been  in  the  nurseries  four  months  and  over,  did 
not  show  any  record  of  re-examinations.  Children  who  have  been  absent 
from  the  nursery  for  a  week  or  more  are  examined  either  by  the  nursery 
physician  or  at  a  nearby  dispensary  before  readmission. 
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The  children  in  the  nurseries  are  weighed  either  every  two  weeks  or 
every  month,  the  procedure  varying  in  the  different  nurseries.  Excellent 
weight  charts  are  kept.  Opposite  each  child's  name  a  star  is  placed,  a  blue 
star  indicating  loss  or  stationary  weight,  and  a  red  star  a  gain.  These  charts 
have  proved  of  great  educational  value  to  both  mothers  and  children. 

Two  of  the  nurseries  have  trained  nurses  as  superintendents.  For  nurs- 
ing service  the  other  nurseries  can  avail  themselves  of  the  service  of  the 
nurses  of  the  Division  of  Health  or  of  the  Visiting  Nurse  Association,  but  the 
superintendents  do  not  seem  to  be  taking  advantage  of  these  opportunities 
as  fully  as  could  be  desired. 

The  follow-up  to  correct  defects  is  carried  on  under  the  direction  of  the 
superintendents.  A  study  of  the  records  of  the  five  day  nurseries  under  the 
control  of  the  association  gives  the  following  results:  of  197  children  who 
had  been  under  the  care  of  the  day  nurseries  over  four  months,  there  were 
four  cases  of  defective  vision,  three  of  which  had  been  corrected  rfnd  one  of 
which  was  under  parental  care.  There  were  eighty  cases  of  defective  teeth, 
on  which  fifty-two,  or  65  per  cent,  of  the  corrections  had  been  made.  Be- 
sides these  corrections  one  case  was  under  parental  care  and  three  were  over 
school  age.  Sixty-six  cases  of  diseased  or  hypertrophied  tonsils  were  noted, 
of  which  forty -one,  or  62.1  per  cent,  had  been  corrected.  Also  there  were 
three  under  parental  care,  one  "unwilling"  and  one  "improved."  According 
to  these  figures  which  were  furnished  by  the  Day  Nursery  Association,  the 
follow-up  work  of  the  nurseries  seems  to  be  adequate. 

Vaccinations  are  made  by  the  nursery  physician  on  all  children  who  have 
not  been  vaccinated. 

Merrick  House: 

The  medical  service  at  Merrick  House  is  practically  the  sam»  as  that 
furnished  to  the  nurseries  under  the  Day  Nursery  Association,  with  the  ex- 
ception that  the  physician  visits  twice  a  week. 

Joseph  &  Feitt: 

The  medical  service  is  given  by  the  physician  in  charge  of  the  factory, 
who  is  on  call  at  any  time  and  who  always  responds  quickly.  According  to 
the  facts  furnished  by  the  superintendent,  the  service  given  comes  up  to  the 
standards  of  the  ordinance.  The  children  are  examined  on  admission,  re- 
examined  after  absence,  etc.  The  superintendent  of  the  nursery  is  a  trained 
nurse. 
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SUMMARY  OF  CONDITIONS  FOUND  IN  THE  SEVEN  NURSERIES  BY  THE 

INVESTIGATOR 

Number  of 
Nurseries 

Sleeping  room  not  provided  with  the  minimum  cubic  air  capacity  required 

by  the  city  ordinance ~ 2 

Children  sleeping  together 1 

Drinking  cups  used  in  common ^. 4 

Combs  used  in  common  or  incompletely  sterilized  after  use 5 

No  ventilation  in  room  in  which  children  were  playing 2 

Poor  ventilation  of  toilets 2 

Dry  dusting  and  sweeping  done 4 

Clothing  hung  too  closely  to  permit  of  clothing  ventilation 2 

Wash  cloths,  towels  and  tooth  brushes  hung  so  closely  that  in  some  in- 
stances they  touched 4 

Beds  not  identified » 2 

Aprons  not  identified 1 

Bibs  not  identified  and  piled  together  after  each  use 1 

Rubber  sheets  not  provided  for  all  beds  of  infants 1 

RECOMMENDA  TIONS 

1.  Supervision: 

That  the  responsibility  for  the  enforcement  of  the  requirements  of  the  day  nursery 
ordinance  be  assumed  by  the  Division  of  Health,  and  inspection  of  the  day  nurseries  be 
made  by  a  trained  inspector  under  the  Bureau  of  Child  Hygiene  in  the  Division  of  Health. 

That  monthly  inspections  of  the  day  nurseries  be  made. 

That  the  provisions  of  the  city  ordinance  in  regard  to  individual  beds,  isolation  rooms, 
adequate  ventilation  and  air  space  and  other  necessities  for  satisfactory  sanitation  in  the 
day  nurseries,  which  are  violated  at  the  present  time,  be  observed  and  enforced. 

2.  Medical  and  Nursing  Service: 

• 

That  the  regulation  which  has  produced  good  results  in  other  cities  and  which  requires 
a  vaginal  smear  of  all  girls  before  admission,  might  be  found  of  value  in  giving  additional 
protection  against  infection. 

That  there  be  an  increase  of  the  home  nursing  service  given  to  the  children  attending 
the  day  nurseries  and  that,  for  this  service,  the  day  nurseries  call  upon  the  Division  of 
Health  or  the  Visiting  Nurse  Association  nurses  in  the  district. 

J.  General: 

That  a  further  study  into  the  admission  procedure  and  organization  of  day  nurseries 
be  made  by  the  Welfare  Federation  in  connection  with  their  study  of  children's  institu- 
tions. In  this  investigation  special  attention  should  be  given  to  the  economic  question 
involved  in  providing  day  nursery  care  for  the  children  of  women  in  industry. 
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From  the  numerous  defects  of  equipment  and  management  and  professional  services 
discovered,  among  the  institutions,  homes  and  nurseries  above  described,  and  from  the 
serious  extent,  to  which  physical  defects  prevail  among  the  dependent  children  examined 
it  would  appear  plain  that  all  precautions  for  these  otherwise  helpless  public  wards  are 
not  being  taken  for  their  present  and  future  health. 

It  is  recommended  that  institutional  inspection  be  recognized  as  a  legitimate  activity 
of  the  Division  of  Health  and  that  an  organization  adequate  to  look  after  the  institutions 
and  homes  for  children  be  created  there. 

INDUSTRIAL  HYGIENE 

Although  the  complete  argument  for  better  protection  of  industrial 
workers,  based  on  an  extensive  study  of  the  existing  conditions  in  industry 
in  Cleveland,  will  be  found  in  Part  VII.  of  this  report  it  is  worth  noting  here 
that  whatever  may  be  done  voluntarily  and  in  response  to  the  human  and 
economic  interests  of  individual  employers  and  corporations,  there  will 
surely  be  industries  and  individual  plants  where  only  so  much  is  done  for 
the  health  and  sanitary  safety  of  the  employes  as  labor  organizations  and 
officers  of  public  departments  force  the  employers  to  do.  Even  in  the  brief 
period  of  the  Survey  a  number  of  instances  of  flagrant  violation  of  human 
health  rights  in  Cleveland  industries  came  to  notice,  which  could  not  have 
endured  and  should  not  have  developed  at  all  if  it  were  known  that  capable 
inspection  and  swift  action  were  ready  for  the  protection  of  employes. 

Not  only  are  the  employes  but  the  employers  entitled  to  the  kind  of 
guidance  which  those  trained  in  the  science  of  industrial  hygiene  can  give 
them,  in  the  manner  of  using  human  labor  so  that  undue  risks  and  perma- 
nent health  liability  may  not  be  incurred. 

It  is  recommended  that  a  bureau  or  sub-division  of  an  existing  bureau 
be  established  to  detect  and  correct  health  hazards  in  industry.  If  there 
were  a  trained  sanitarian  at  the  head  of  the  bureau  of  sanitation,  industrial 
hygiene  might  at  first  be  included  there,  but  it  is  believed  that  a  separate 
bureau  for  this  purpose  should  be  created  with  a  chief  trained  in  the  investi- 
gation and  remedy  of  injurious  processes  and  conditions  affecting  industrial 
employes. 

MEDICAL  EXAMINATION  FOR  CITY  EMPLOYES 

The  city  of  Cleveland  employs  more  people  than  any  organization  of 
industry  or  commerce  within  the  city  or  near  it.  The  city  payroll  varies 
from  6,500  in  winter  to  8,000  in  summer.  This  varied  personnel  is  entirely 
without  any  organized  medical  service.  In  a  few  departments  physical  ex- 
amination may  or  may  not  be  offered  or  required  at  the  time  of  employment, 
but  most  of  the  city  employes  enter  public  service  without  any  medical 
observation  as  to  fitness  for  their  work.  In  a  few  departments  medical  care 
is  available  in  case  of  sickness.  In  no  department  is  there  an  annual  medi- 
cal survey  and  examination  of  each  employe. 

From  records  of  many  thousands  of  examinations  throughout  this  coun- 
try we  can  prophesy  that  from  130  to  160  (i.  e.t  2%)  of  th<»  city  employes 
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have  active  pulmonary  tuberculosis  and  that  most  of  them  are  unaware  of  it 
until  too  late;  from  4,850  to  6,000  (i,  e.,  75%)  are  in  need  of  medical  or 
dental  advice  or  treatment  for  serious  or  minor  defects  and  diseases,  most 
of  which  (64%)  could  be  prevented  or  permanent  damage  avoided  by  early 
recognition. 

It  is  recommended  that: 

The  Division  of  Health  be  authorized  to  employ  physicians  and  organize  a  service  for 
the  medical  examination  of  all  applicants  or  appointees  to  positions  in  the  city  service 
and  for  an  annual  re-examination  of  every  one  on  the  city  payroll  from  the  mayor  down. 

Provision  be  made  for  the  privacy  of  records. 

Treatment  for  defects  be  not  undertaken  at  present  as  a  charge  upon  the  taxpayer. 

If  there  were  to  be  one  service  established  by  the  city  in  the  interest  of 
health  protection  it  is  believed  that  that  should  be  free  diagnostic  service: 
that  is,  medical  examination  of  the  apparently  healthy  of  all  ages  and  con- 
ditions of  the  people.  Prevention  of  disease  depends  on  its  recognition. 
Medical  practice  for  treatment  of  diseases  alone  will  never  meet  the  needs. 
What  we  need  in  the  interest  of  public  welfare  is  a  universal  habit  of  applying 
once  a  year  to  a  physician  so  that  he  may  serve  his  most  important  function; 
namely,  match  his  diagnostic  skill  against  the  insidious  evidences  of  impaired 
structure  and  function  in  man.  The  administration  and  provision  of  medical 
services  by  the  city,  free  to  all  who  can  be  taught  to  apply,  would  be  the  best 
health  investment  the  city  could  make  and  nothing  would  so  stimulate 
physicians  to  the  best  they  are  capable  of. 

Private  patients  should  now  establish  the  practice  of  calling  in  their 
family  physician  for  a  health  examination  annually,  and  should  learn  from 
him  what  they  may  expect  or  what  they  must  do  to  preserve  or  attain  health. 
For  infants  and  school  children  such  services  are  developing  but  are  not  yet 
complete.  For  industries  such  services  are  becoming  the  rule.  The  custom 
should  become  universal. 

PUBLIC  HEALTH  EDUCATION 

At  the  beginning  of  the  chapter  on  Public  Health  Services  reference  is 
made  to  the  unfortunate  lack  of  such  a  necessary  public  service  as  was  evi- 
dently conceived  by  the  framers  of  the  city  charter  when  they  provided  for 
a  Commissioner  of  Research  and  Publicity  within  the  Department  of  Public 
Welfare. 

In  order  to  picture  more  concretely  the  present  assets  of  Cleveland  in 
this  field  a  brief  report  of  existing  health  education  resources  in  Cleveland 
has  been  prepared. 

It  would  be  difficult,  indeed,  to  make  a  comprehensive  summary  of 
public  health  education  in  Cleveland  for,  undoubtedly,  all  social  agencies 
and  agents  strive — whenever  an  opening  is  presented — to  inform  their  bene- 
ficiaries in  regard  to  health  rules  and  their  observance.  Only  the  principal 
channels  through  which  this  kind  of  education  is  directed  will  be*  mentioned. 
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The  primary  sources  of  health  information  are,  of  course,  the  practitioners 
of  medicine  and  the  nurses  who  see  all  classes  of  people  and  all  types  of 
disease. 

Of  the  private  agencies  those  which  offer  nursing  service  probably  have 
the  best  chance  of  bringing  home,  with  telling  effect,  their  lessons  in  health 
education.  The  contacts  of  the  nurses  from  the  Visiting  Nurse  Association 
and  the  University  District  are  with  families  where  there  is  sickness  and  their 
opportunities  for  instruction  along  health  lines  are  only  limited  by  the  num- 
ber of  cases  under  their  care.  Nurses  of  the  prenatal  stations  of  Maternity 
Hospital  and  the  nurses  of  the  Babies'  Dispensary  and  Hospital  carry  the 
"word ".on  special  health  topics,  (hygiene  of  pregnancy  and  care  of  the  sick 
child)  to  mothers  and  prosj>ective  mothers.  During  the  summer  months 
the  field  of  influence  of  the  Babies'  Dispensary  and  Hospital  is  considerably 
widened  by  the  operation  of  the  Babies'  Special.  This  is  an  automobile 
clinic  which  tours  the  outlying  districts  and  rural  communities  of  the  county. 
The  doctor  and  nurse  in  attendance  give  demonstrations  and  advice  upon 
the  care  of  the  babies. 

The  social  service  workers  at  the  hospitals  (Charity,  Lakeside  and  Mount 
Sinai)  and  the  field  agents  of  the  Associated  Charities  are  also  important 
factors  in  the  attempt  to  make  the  knowledge  of  health  principles  universal. 
Whenever  the  Associated  Charities'  visitors  find  a  health  problem  in  a  home 
they  make  every  effort  to  cooperate  with  the  nurses  of  the  Visiting  Nurse 
A->nciation  or  of  the  Health  Centers  in  promoting  good  health  standards  and 
in  following  up  medical  care.  These  agents  also  act  as  distributors  of  health 
literature  when  it  is  provided  by  the  Division  of  Health. 

A  private  agency  which  is  bringing  the  message  of  health  to  large  num- 
bers of  women  and  girls  is  the  Red  Cross.  Through  the  Teaching  Center, 
courses  in  prophylaxis,  home  care  of  the  sick  and  first  aid  to  the  injured, 
are  offered.  Courses,  consisting  of  17  to  20  talks  with  demonstrations,  are 
given  by  the  nurses  at  the  Center  and  in  factories,  schools,  settlements, 
department  stores  and  churches. 

The  Anti-Tuberculosis  League,  in  trying  to  increase  the  knowledge  of 
anti-tuberculosis  measures,  assists  by  its  literature  and  lectures  in  spread- 
ing the  gospel  of  good  health. 

The  clubs  at  the  settlement  houses  (Alta  House,  Council  Educational 
Alliance  and  (ioodrich  House)  and  at  the  Y.  M.  C.  A.  offer  an  opportunity 
for  instructing  young  men  and  women  in  social  hygiene  and  tuberculosis 
prevention.  At  the  Y.  M.  C.  A.  it  is  estimated  that  l.OOQ  men  are  reached 
in  this  way  each  month.  At  the  Central  Friendly  Inn  and  the  Y.  W.  C.  A. 
health  and  home  hygiene  courses  are  arranged  to  supplement  the  dome-tic 
science  courses.  Hiram  House  last  fall,  in  its  Boys'  Department,  had  a 
"Health  Week"  and  carried  on,  through  lectures,  demonstrations  and  litera- 
ture, a  health  campaign.  The  Boy  Scouts,  the  (Jirl  Scouts  and  the  Camp- 
fire  Girls,  by  a  system  of  awards,  put  a  premium  on  good  health. 

The  public  agencies  interested  in  educating  the  masses  along  health  lines 
are  the  Division  <>f  Health,  the  Board  of  Education  and  the  Public  Library. 
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This  work  is  done  by  the  Division  of  Health  through  the  doctors  and  nurses 
at  the  Health  Centers  and  through  the  nurses  in  the  homes.  Instruction 
and  advice  are  given  on  how  to  keep  well  babies  well,  on  tuberculosis  control 
and  on  care  and  prevention  of  contagious  diseases. 

At  the  present  time  health  education  is  carried  on  under  the  Board  of 
Education  in  the  following  ways: 

1.  Through   occasional    classroom   talks   on   health   topics   given   by 
nurses  of  the  Department  of  School  Medical  Inspection. 

2.  Through  individual  instruction  of  the  children  in  the  schools  by 
physicians  and  nurses  of  the  Department  of  School  Medical  Inspection. 

3.  Through  instruction  by  the  nurses  to  girls  in  the  seventh  and  eighth 
grades,  on  the  subject  of  care  of  babies. 

4.  Through  two  forty-minute  periods  a  week  in  physiology  and  hygiene 
in  the  grfemmar  grades. 

5.  Through  physical  training  in  the  high  schools  and  elective  courses  in 
physiology,  botany,  cooking,  chemistry  and  social  problems. 

In  practice  little  or  no  work  in  hygiene  is  carried  out  in  the  elementary 
schools.  In  the  Junior  High  grades  an  outline  has  been  provided  but  the 
teachers  are  not  obliged  to  follow  it.  In  the  high  schools  the  courses  in  health 
education  are  not  standardized  and  it  is  difficult  to  tell  how  much  overlap- 
ping of  courses  exists.  There  is  need  for  a  standardized  syllabus. 

The  Public  Library,  through  its  Information  Bureau,  suggests  books  to 
be  consulted  for  light  on  health  matters. 

From  this  resume  it  is  evident  that  health  education  is  carried  on  quite 
extensively  in  Cleveland,  but  there  is  need  for  an  organized  and  intensive 
health  program.  The  Survey  is  entirely  in  sympathy  with  the  views  of  the 
International  Red  Cross,  as  expressed  at  the  Cannes  conference  in  1919. 

"We  are  convinced  of  the  prime  importance  of  widely  disseminating  among  the  people 
a  knowledge  of  the  simple  laws  of  healthful  living  and  a  conviction  as  to  the  need  of  apply- 
ing them.  This  is  the  most  valuable  means  whereby  we  can  promote  their  physical  well- 
being;  and,  with  a  'health  conscience'  formed,  most  public  health  problems  become 
simplified  and  all  public  health  administration  is  made  more  easy. 

"It  may  be  said  that  the  measure  of  the  public  health  of  any  community  is  in  no  small 
degree  the  measure  of  self-help  in  health  matters.  Official  and  voluntary  health  agencies 
can  effect  much  in  .the  direction  of  improving  the  environment  of  the  individual  and  pre- 
venting communicable  diseases;  relatively  they  can  effect  little  in  the  direction  of  securing 
hygienic  observances  in  the  intimate  circumstances  of  living,  and  in  the  wider  field  of  non- 
communicable  but  preventable  disease.  Ignorance  and  carelessness  are  here  responsible 
for  much  sickness  and  premature  death. 

"It  is  largely  because  child  welfare  work  is  essentially  educational  that  so  much  sue* 
cess  is  obtained  in  it;  and  we  consider  that,  profiting  from  this  experience,  public  educa- 
tion should  be  made  a  prominent  part  of  public  health  activities  in  every  field  of  work. 
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"Hygienic  precepts  and  practice,  and  the  training  of  the  older  girls  in  the  essentials 
of  infant  care  and  home-making  are  of  fundamental  importance  as  a  means  of  contribut- 
ing greatly  to  the  health  and  happiness  of  a  community.  For  those  who  have  left  school 
an  active  educational  propaganda  should  be  maintained.  For  popular  propaganda  pur- 
poses we  would  indicate  the  following  as  agencies  of  proved  value  : 

1  .  The  Public  Press. 

2.  Cinema  Films. 

3.  Posters. 

4.  Exhibits. 

5.  Popular  Lectures. 

6.  Educational  campaigns  on  special  health  topics  in  which  all  these  agen- 
cies are  employed. 

"We  consider  that  for  most  effective  propaganda  assistance  is  generally  necessary 
from  experts  in  publicity  matters." 

RECOMMENDA  TIONS 

1.  It  is  recommended  that  the  Board  of  Education  organize  consistent  education  in 
health  through  the  entire  school  course  of  the  child.     The  board  should  accept  the  services 
of  the  Red  Cross  Teaching  Center  to  carry  on  this  work  until  such  time  as  appropriations 
can  be  made  for  the  purpose. 

2.  It  is  recommended  that  there  be  a  bureau  of  public  health  education  in  the  Divi- 
sion of  Health,  with  a  full-time  publicity  expert  in  charge,  to  carry  on  the  activities  out- 
lined above  and  to  coordinate  all  efforts  of  the  various  private  agencies,  or  that  a  full-time 
publicity  expert  be  employed  by  the  proposed  Public  Health  Association  or  by  the  Anti- 
Tuberculosis  League. 

CONTROL  OF  DRUG  ADDICTION 

Medical  service  and  correctional  interests  are  so  involved  in  the  control 
and  care  of  drug  addicts  that  there  must  be  effective  cooperation  between 
the  Division  of  Health  and  the  Police  Department  in  handling  the  matter. 

The  city  police  must  assist  the  federal  revenue  officers  in  blocking  the 
illegal  channels  of  distribution  of  the  narcotic  drugs  and  in  confining  the  sup- 
ply and  distribution  of  the  drugs  to  the  hands  of  licensed  pharmacists,  ph\  M- 
veterinarians  and  dentist- 


The  Division  of  Health  must  take  part  in  the  supervision  of  the  addicts 
until  they  are  cured  or  are  accommodated  in  institutions  where  they  can  be 
freed  from  their  affliction  and  rehabilitated  physically. 

Dispensary  and  ambulatory  care  for  drug  addicts  are  futile.  These  pa- 
tients must  be  put  in  institutions  where  their  insane  ingenuity  cannot  avail 
them  in  obtaining  drugs  for  the  continuance  of  their  habit. 

To  quote  from  a  statement  of  the  Commissioner  of  Health  : 


190  HOSPITAL  AND  HEALTH'SURVEY 

"City  ordinance  No.  48247-B  places  the  administration  of  narcotic  drugs  in  Cleveland 
as  well  as  the  presenting,  bartering,  selling  or  giving  of  such  drugs  under  the  control  of 
the  Health  Division.  The  enforcement  of  this  ordinance  in  detail  would  require  the  fol- 
lowing organization: 

1  Chief  Inspector, 

2  Inspectors, 
1  Clerk, 

1  Physician. 

"The  work  of  the  inspectors  would  require  a  continuous  inspection  of  the  records  and 
stock  of  narcotic  drugs  in  the  possession  of  those  authorized  to  deal  in  the  same :  namely, 
wholesale  and  retail  drug  houses,  hospitals,  physicians,  dentists  and  veterinarians.  A 
physician  is  required  to  deal  with  those  drug  addicts  who  continually  infest  the  city.  Since 
1918  the  clinic  in  the  City  Hall  has  been  maintained  in  charge  of  one  of  the  district  physi- 
cians assigned  to  the  sub-division  of  Communicable  Disease.  This  clinic  is  financially 
self-sustaining,  as  all  addicts  are  required  to  pay  for  their  treatment  while  in  attendance 
upon  the  clinic.  However,  the  necessity  of  assigning  to  this  work  one  or  more  full-time 
employes  of  the  Health  Division  has  not  yet  been  offset  by  increasing  the  number  of  em- 
ployes allowed  the  Division  under  the  existing  salary  resolution.  It  should  be  stated  that 
no  request  for  additional  employes  to  deal  with  the  addict  problem  has  heretofore  been 
made.  The  city  ordinance  referred  to  above  was  only  passed  in  April,  1919,  and  until 
then  the  handling  of  this  problem  by  the  Health  Division  had  been  considered  as  a  tempo- 
rary matter,  only  to  require  the  services  of  employes  for  a  short  period.  The  outlook  is 
now  entirely  different,  and  a  permanent  organization  to  have  charge  of  the  enforcement 
of  ordinance  No.  48247-B  should  be  set  up." 

The  recommendation  of  the  Commissioner  of  Health  in  this  matter  is 
heartily  endorsed.  If  all  the  additions  and  improvements  of  service  recom- 
mended in  the  foregoing  consideration  of  bureaus  existing  and  proposed  in 
the  Division  of  Health  were  approved  and  appropriations  made,  Cleveland 
would  not  be  spending  more  per  capita  per  annum  than  many  cities  in  the 
country  now  consider  reasonable  for  public  health  services. 

HEALTH  CENTERS 

Centralized  control  and  distributed  services  permit  of  sound  public  health 
organization,  and  the  principle  of  health  centers  upon  which  the  bureaus  of 
child  hygiene  and  communicable  diseases  depend  for  their  district  work  is 
good.  The  health  centers,  as  at  present  operated,  are  little  more  than  dis- 
trict offices. 

It  is  recommended  that  these  centers  be  increased  to  sixteen,  to  permit 
of  one  for  each  50,000  of  the  population  and  that  as  rapidly  as  is  found 
practicable  other  functions  be  added  to  those  now  served  at  the  centers. 
Until  health  centers  serving  as  administrative  branch  offices  of  public  depart- 
ments include  as  well  all  the  services  or  representatives  of  them  which  are 
now  contributed  by  private  agencies  in  the  interest  of  preventive  medicine, 
and  are  operated  in  intimate  organic,  if  not  physical,  connection  with  hos- 
pitals and  dispensaries,  they  will  not  have  met  their  obligations  and  possi- 
bilities of  public  usefulness. 
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PUBLIC  SCHOOL  MEDICAL  SKRVICE 

The  Board  of  Education  Administer!  through  school  education  and  its 
medical  services  to  children,  public  health  services  of  inestimable  value.  \ 
coin])lete  description  of  this  division  of  public  service  will  l>e  found  in  Part  III. 

THE  CORONER  SYSTEM 

The  coroner  system  is  in  a  way  a  kind  of  public  health  service,  as  in  its 
conception  it  is  created  to  protect  life  by  determining  accurately  the  causes 
and  conditions  which  have  brought  about  sudden,  violent  or  unexplained 
deaths,  especially  when  the  deceased  had  not  been  under  the  recent  care  of 
a  physician. 

As  long  as  a  coroner  is  elected  or  appointed  in  payment  of  party  political 
debts,  and  as  long  as  the  coroner  selects  his  medical  examiner  or  assistant 
more  with  a  view  to  political  availability  than  as  a  recognition  of  his  merit, 
skill  and  experience  in  pathology  and  forensic  medicine,  our  cities,  and  among 
them  Cleveland,  will  continue  to  be  ill  served  in  this  respect. 

Opportunity  for  "graft"  is  always  present,  and  offering  powerful  tempta- 
tions to  avoid  thorough  search  into  causes  of  death.  The  coroner's  physician 
is  practically  powerless  to  protect  the  public  against  crime.  There  is  every 
opportunity  under  the  present  system  to  cover  up  crime  and  miss  important 
causes  of  preventable  deaths. 

There  is  nothing  to  be  said  in  favor  of  the  coroner,  his  office,  his  medical 
functions  or  the  value  of  his  mediaeval  and  hollow  legal  functions. 

Boston  and  New  York  have  solved  the  difficulty  in  the  only  reasonable 
way,  by  abolishing  the  office  and  creating  the  civil  service  appointive  office 
of  medical  examiner.  The  results  have  been  a  striking  improvement  in  the 
interest  of  honesty,  scientific  accuracy  and  in  the  field  of  health  protection. 
Cleveland  could  not  do  better  than  follow  their  example. 

It  is  so  recommended. 


Private  Health  Agencies 

TIIK  extent  of  private  endeavor  in   the  field  of  preventive   medicine  is 
hardly  appreciated   until   the  whole  range  of  unofficial  agem -ies  is  pre- 
sented.     We  shall  not  consider  here  the  activities  of  the  national  volun- 
teer health  agencies  even  though  they  may  contribute  a  definite  share  to  the 
work  in  their  respective  fields  in  Cleveland,  but  confine  the  following  brief 
summary  to  local  organizations: 

Tin:  Avn-Ti  UKurt  i.n-i^  l.i  u;i  K 

For  a  description  of  the  activities  of 'the  Cleveland  Anti-Tuberculosis 
League  the  reader  is  referred  to  Part  IV.,  where  its  accomplishments  and 
recommendations  for  further  extension  of  its  admirable  work  are  presented 
at  some  length. 

THE  VISITING  NURSE  ASSOCIATION 

For  a  consideration  of  the  work  of  the  Visiting  Nurse  Association,  one  of 
Cleveland's  remarkable  public  health  assets,  the  reader  is  referred  to  Part 
IX.,  where  the  extensive  project  of  prenatal  and  maternity  nursing  care  is 
proposed  as  a  new  undertaking  for  this  association. 

THE  DAY  NURSERY  AND  FREE  KINDERGARTEN  ASSOCIATION 

A  description  of  the  functions  of  the  Day  Nurvry  and  Free  Kindergarten 
Association  will  be  found  in  the  report  on  this  and  other  child-caring  organ- 
ization in  this  part  of  the  report. 

THE  ASSOCIATION  FOR  THE  CRIPPLED  AND  DISABLED 

The  affiliation  of  all  the  agencies  dealing  with  the  medical  and  social 
problems  of  the  cripple,  in  the  Association  for  the  Crippled  and  Disabled 
has  brought  large  benefits  to  these  handicapped  people,  little  and  big,  and 
this  association  is  certain  to  play  a  part  of  increasing  importance  in  the 
future  program  for  preventive  and  curative  orthopedics  in  Cleveland.  This 
is  dealt  with  in  detail  in  the  chapter  devoted  to  the  Care  of  Cripples  in  this 
part. 

THE  CLEVELAND  HOSPITAL  COUNCIL 

The  Hospital  Council,  in  which  originated  the  idea  of  the  present  Survey, 
has  a  record  of  important  contributions  to  local  and  national  hospital  stand- 
ards, economies  and  organization.  It  is  descril>ed  in  Part  X. 

THE  CLEVELAND  SOCIETY  FOR  THE  BLIND 

The  Cleveland  Society  for  the  Blind  has  been  active  for  many  years  and 
carries  on  its  books  the  records  of  545  people  not  in  institutions  who  are 
known  to  be  either  totally  blind  or  to  be  suffering  from  such  a  loss  of  sight 
as  to  make  them  dependent  on  others  for  care  or  support.  This  list  includes 
all  ages  and  both  sexes. 

Of  the  545  blind  people,  the  cause  of  blindness  conies  within  the  list  of 
Preventable  Diseases,  Injuries  or  Infections  in  30fi  instances  as  follows: 
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PREVENTABLE  CAUSES 


Communicable: 

Syphilis... 40 

Gonorrheal  ophthalmia. 32 

Trachoma 16 

Scarlet  fever 13 

Measles . 12 

Meningitis 9 

Tuberculosis . 3 

Smallpox. 4 

Diphtheria. 2 

Poliomyelitis 2 

Ophthalmia  (undetermined  infection)....     6 

Communicable 139 

Injuries 67 

Miscellaneous 100 

Total....  ....306 


Injuries: 

Industrial 2 1 

Non-Industrial...- 46 

67 
Miscellaneous: 

Iridocyclitis 12 

Choroiditis 15 

Keratitis,  interstitial. 4 

Corneal  opacity 12 

Optic  atrophy .  51 

Vitreous  hemorrhage    —  1 

Irregular  astigmatism 1 

Strabismus 1 

Diabetes ;..  2 

Nephritis..— —  1  N 

100 


The  blindness  of  the  other  239  instances  was  due  to  causes  which  are 
considered  non-preventable,  as  follows: 


Curable: 

Cataract 

Congenital  cataract 


111 

10 

121 
Miscellaneous: 

Detached  retina 1 

Orbital  tumor 1 

Sarcoma 2 

Ptosis 1 

Retinitis  Pigmentosa 9 

Glaucoma 28 

High  Myopia _ ll 

Optic  atrophy  (brain  tumor) 3 


56 


Not  Sufficient  Diagnosis: 

Congenital J 55 

Sunstroke 2 

Insane _ 1 

Eye  strain 1 

Nervous  prostration „..  2 

Chorea _ 1 

62 

Curable 1 2 1 

Miscellaneous 56 

Not  sufficient  diagnosis 62 

Total....  -.239 


Diagnosis  as  to  the  cause  of  blindness  was  not  obtained  for  16  inmates  at 
Warrens ville  Infirmary  and  10  inmates  of  a  Home  maintained  by  the  Little 
Sisters  of  the  Poor. 

According  to  the  very  careful  survey  recently  made  by  the  Massachusetts 
Commission  for  the  Blind,  there  are  probably  in  any  general  population  in 
the  eastern  industrial  communities  one  blind  person  for  each  1,000  people. 
This  would  lead  one  to  expect  a  total  of  a  little  less  than  800  in  Cleveland, 
including  those  in  institutions.  Cleveland  shares  the  experience  of  Massa- 
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chusetts  in  that  a  constantly  decreasing  number  of  the  blind  are  found  in  the 
age  group  under  five  years,  as  a  result  of  intensive  campaigns  to  prevent  and 
cure  babies'  sore  eyes. 

In  a  city  drawing  its  population  so  widely  from  both  native  and  foreign 
groups  and  tempting  labor  from  parts  of  our  Southern  states  where  trachoma 
is  prevalent,  and  recalling  the  fact  that  in  Ohio  in  one  county  (Ross)  at  least 
1%  of  all  school  children  were  found  recently  to  be  affected  with  trachoma, 
adequate  provision  for  control  of  this  disease  and  prevention  or  correction 
of  the  damage  done  by  it  among  children  and  adults,  must  be  made  by  the 
Board  of  Education,  the  Division  of  Health  and  by  the  clinics  and  hospitals 
of  the  city. 

The  field  of  prevention  of  diseases  of  the  eye  is  not  entirely  filled  by  the 
activities  or  program  of  the  Society  for  the  Blind  and  it  is  recommended  that 
they  adopt  a  more  aggressive  policy  so  that  the  broad  field  of  education  and 
action  and  supervision  proposed  by  the  National  Committee  for  the  Preven- 
tion of  Blindness  may  be  well  cultivated. 

It  is  suggested  that  the  society  enlist  more  active  interest  among  the 
specialists  in  this  field,  in  private  practice  and  in  industry. 

There  has  been  prepared  for  the  Survey,  through  the  courtesy  of  the 
National  Committee  for  the  Prevention  of  Blindness  a  program  covering  all 
aspects  of  this  subject  suitable  for  adoption  by  the  local  society.  This  in- 
cludes a  number  of  subjects: 

(a)  A  list  of  desirable  laws  to  insure  the  saving  of  sight,  most  of  the  items  of  which 
are  covered  by  laws  in  force  in  Cleveland. 

MODEL  LEGISLATION  FOR  SAVING  SIGHT 

1.  Law,  or  Regulation  of  the  Division  of  Health,  requiring  the  use  of 
a  prophylactic  in  the  eyes  of  the  new  born. 

2.  Law,  or  Regulation  of  the  Division  of  Health,  making  opthalmia 
neonatorum  a  reportable  disease,  giving  definition  of  what  may  constitute 
this  disease  so  that  no  loophole  will  be  left  for  difference  in  diagnoses. 

3.  Law,  or  Regulation  of  the  Division  of  Health,  covering  the  training, 
examination,  licensing,  regulation  and  supervision  of  midwives. 

4.  Vital  Statistics  Law  requiring  notification  of  births  within  48  hours. 

5.  Law  prohibiting  the  use  of  the  roller  or  common  towel  in  public 
places. 

6.  Law  making  trachoma  a  reportable  disease. 

7.  Law  regulating  the  sale  and  control  of  wood  and  denatured  alcohol. 

8.  Law  making  wood  alcohol  poisoning  a  reportable  disease. 

9.  Law  making  venereal  diseases  reportable  and  providing  for  the 
quarantine  or  compulsory  treatment  of  those  capable  of  spreading  infection 
from  these  diseases. 
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10.  Law  regulating  the  projection  of  moving  pictures  and  the  lighting 
and  ventilation  of  moving  picture  theatres  and  prohibiting  the  use  of  "rainy" 
or  worn-out  films. 

11.  Law  appropriating  a  minimum  of  $250  a  year  for  each  child  requir- 
ing the  benefits  of  a  conservation  of  vision  class. 

12.  Law  providing  for  the  examination  by  an  eye  expert  of  all  inmates  of 
penal  and  charitable  institutions. 

(b)  Suggestions  for  the  better  training  of  physicians,  dentists  and  nurses  in  sight 
saving. 

(c)  An  extensive  program  for  maternal  and  child  care  from  prenatal  to  employment 
age.     This  does  not  differ  materially  from  the  recommendations  given  under  Child  Hygiene 
in  Part  III. 

(d)  Proposed  use  of  eye,  general  and  venereal  disease  clinics  for  saving  the  sight  of 
the  adult  population.     This  is  dealt  with  in  Part  X.  under  the  discussion  of  the  dispensary 
needs  of  Cleveland. 

(e)  A  model  plan  for  saving  sight  in  industry  which  gives  detailed  recommendations 
under  the  following  headings: 

1.  Lighting  conditions,  natural  and  artificial. 

2.  Protection  against  industrial  poisons  affecting  the  sight. 

3.  Adoption  of  the  safe  methods  for  the  handling  of  acids. 

4.-    Routine  examination  of  tools,  especially  of  those  likely  to  become 
"mushroomed"  or  "burred." 

5.  Routine  examination  of  machinery  and  safety  devices. 

6.  Examination  of  the  eyes  of  workers  before  entering  industrial  occu- 
pations. 

7.  Care  in  the  placement  of  one-eyed  workers. 

8.  Arrangements  for  adequate  first  aid  for  removing  foreign  substances 
from  the  eye,  and  for  treatment  of  eye  injuries,  especially  of  caustic  and  acid 
burns. 

9.  Education  of  workers  in  the  use  of  safety  devices  and  methods  and 
in  preventing  accidents  to  themselves  and  others. 

THE  ASSOCIATED  CHARITIES 

The  Associated  Charities  is  properly  included  among  the  health  agencies, 
since  social  reconstruction,  the  holding  together  and  supporting  of  family 
groups  by  tactful  and  timely  aid  and  well  considered  advice,  plays  as  great  a 
part  as  medical  services  in  relieving  anxiety  and  reestablishing  household 
morale. 

During  the  past  year  the  Associated  Charities,  operating  from  ten  sta- 
tions, aided  3,676  families  (including  239  homeless)  numbering  16,803  indi- 
viduals, toward  normal  family  life.  Through  56  trained  field  workers, 
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including  Visiting  Housekeepers  and  a  Visiting  Sewing  Teacher,  57,516 
visits  \\ere  made  in  behalf  of  those  needing  assistance;  relief  in  the  form  of 
food,  fuel,  shelter  and  clothing  was  provided  to  l,MiH  families  in  their  homes; 
its  initial  Nutrition  Center  for  undernourished  <  -hildren  was  conducted;  at 
the  Sewing  Center  8,(i40  old  garments  were  salvaged  and  11,81^  ne\\  ones 
made  for  free  distribution;  at  Wayfarers'  Lodge  15,411  meals  and  4,834 
lodgings  were  furnished  to  convalescents  and  homeless  (40  per  cent  women 
and  children);  eight  classes  in  social  work  were  conducted,  training  114 
paid  and  volunteer  workers  for  community  service.  Eighty  people  serve  in 
this  organization  and  the  annual  expenses  were  about  $£50,000  in  the  past 
I  -'  months. 

THE  WELFARE  FEDERATION 

A  good  description  of  the  Welfare  Federation  will  be  found  in  the  intro- 
ductory chapter,  Part  I.,  giving  the  history  of  its  development  and  its  present 
position  as  a  coordinating  agency  for  all  the  component  groups  engaged  in 
some  form  of  public  welfare.  Each  of  its  associated  organizations  has  been, 
to  a  greater  or  less  degree,  under  observation  in  the  present  study  and  to  all 
we  owe  thanks  for  their  unremitting  courtesy  and  helpfulness. 

A  special  study  was  requested  at  the  beginning  of  the  Survey  period,  to 
permit  of  recommendations  in  the  field  of  orthopedics  and  the  following 
chapter  gives  the  result  of  the  inquiries  which  were  made. 

THE   CARE  OF  CRIPPLES  IN  CLEVELAND* 

GENERAL  CONSIDERATIONS 

The  facts  that  strike  one  in  a  study  of  the  provision  for  cripples  in 
Cleveland  are  that  less  than  25  per  cent  of  the  960  cripples  enrolled  in  the 
regular  classes  of  the  public  schools  are  under  any  orthopedic  supervision  or 
treatment,  and  that  there  has  been  neither  recognition  nor  leadership  pro- 
vided by  the  Western  Reserve  University  Medical  School  for  this  specialty. 

Boston,  with  a  metropolitan  population  of  1,500,000,  has  forty  specialists 
in  orthopedic  surgery  with  teaching  or  hospital  affiliations.  They  are 
well  occupied  and  supported  by  the  medical  profession  and  the  public.  In 
Cleveland  and  its  vicinity  there  are  but  seven  physicians  limiting  their 
practice  to  orthopedics,  and  of  these  but  four  have  j>ermanent  hospital 
affiliations. 

The  experiences  and  triumphs  of  orthopedic  surgery  during  the  war  have 
opened  the  eyes  of  the  laity  and  of  the  medical  profession  to  the  indefinite 
possibilities  for  human  salvage,  for  prevention  of  deformity  and  dependency, 
and  for  the  re-establishment  of  function  in  those  disabled  in  the  spinal  col- 
umn «»r  in  the  extremities,  such  possibilities  having  l>een  in  the  past  hardly 
conceived  of  outside  of  a  few  groups  of  leaders  in  the  profession. 

It  will  l>e  sufficient  here  to  point  out  that  the  specialty  of  orthopedic 
surgery  differs  from  most  other  specialties  in  that  it  is  a  specialty  of  prin- 

•Coniultant  in  Orthopedic*.  Dr.  Robert  B.  O»good.  Premident  of  the  American  Orthopedic  Asso- 
ciation. 
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ciple  and  not  of  an  anatomical  region.  This  principle  may  be  briefly  defined 
as  a  principle  of  the  return  of  function  in  lesions  of  the  extremities  and 
spinal  column.  If  it  can  meet  its  obligations  we  believe  orthopedic  surgery 
should  surely  include  acute  as  well  as  chronic  lesions,  joint  infections,  acute 
internal  joint  derangements,  muscular  and  ligamentous  strains,  etc.,  but  the 
majority  of  cases  referred  to  it  will  comprise  the  more  or  less  chronic  lesions, 
in  which  the  return  of  wage  earning  capacity  in  the  shortest  possible  time,  is 
the  chief  desideratum.  The  burden  of  the  cripple  will  continue  to  be  its 
burden,  but  the  burden  should  be  accepted  while  the  crippling  is  acute  and 
potential  as  well  as  when  it  is  chronic  and  perhaps  permanent. 

Already  the  Industrial  Accident  Insurance  Commission  of  a  great  state 
(California)  has  become  aware  of  the  fact  that  the  time  of  recovery  of  wage 
earning  capacity,  following  certain  types  of  bone  and  joint  injuries,  varied 
very  greatly  when  the  patients  were  cared  for  by  different  physicians  whose 
general  standing  in  the  community  was  equally  good.  They  have  found  it 
a  matter  of  wisdom  and  economy  to  turn  over  these  patients  to  a  specially 
organized  group  connected  with  a  State  Medical  Institution,  which  group 
have  been  especially  devoting  their  attention  not  only  to  intelligent  surgery 
but  to  methods  of  treatment  which  produced  the  quickest  return  of  function. 
Orthopedic  surgeons  more  than  surgeons  of  any  other  specialty  have  been 
obliged  to  devote  then*  attention  more  completely  to  this  class  of  cases.* 

There  are,  moreover,  in  every  community  large  numbers  of  children  and 
adults  whose  ordinary  efficiency  is  impaired  and  whose  recovery  from  any 
lesion  is  inhibited  by  the  acquired  bad  mechanical  use  of  the  body,  which 
under  proper  training  is  usually  capable  of  correction.  This  class  increases 
as  the  facts  become  known.  The  great  undergraduate  universities  are 
recognizing  this  class  and  have  taken  well  considered  steps  to  increase  the 
physical  well-being  of  their  students  by  educating  them  in  principles  of 
bodily  mechanics.  This  obligation  is  not  assumed  by  the  Western  Reserve 
University  at  Cleveland.  The  size  of  the  class  in  any  community  needing 
this  education  can  be  readily  gauged  by  the  rejections  in  the  army  on  this 
account  and  the  breakdown  under  rigid  training  of  large  numbers  of  those 
who  had  been  actually  accepted. 

Let  us  briefly  summarize  the  functions  to  be  fulfilled  in  our  opinion  by 
any  orthopedic  organization: 

1.  The  efficient  treatment,  operative,  mechanical  and  physiotherapeutic  of 
crippling  conditions  of  the  extremities  and  spinal  column,  looking  to  the 
fullest  and  quickest  return  to  wage  earning  capacity. 

2.  The  prevention  of  deformity  in  potentially  crippling  conditions  in  chil- 
dren and  adults. 

3.  The  education  of  the  community  in  bodily  mechanics. 

To  fulfill  these  functions  it  would  seem  to  be  necessary  to  arrange  for: 

1.  A  Professor  of  Orthopedic  Surgery  in  the  local  medical  school,  of  recognized 
ability  in  the  specialty  and  with  a  faculty  of  unselfish  leadership. 

•Valuable  information  aa  to  the  extent  of  disabling  injuries  in  the  Cleveland  district  and  the  large 
field  for  the  functional  rehabilitation  of  in:ured  wage  earners  by  orthopedic  surgery  and  physiotherapy 
will  be  found  in  the  recent  report  of  the  State  Industrial  Commission. 


PRIVATE  HEALTH  AGENCIES  199 

2.  Orthopedic  Departments  in  all  the  acute,  sub-acute  and  convalescent 
teaching  hospitals  organized  under  the  Division  of  Surgery,  but  with 
their  Chiefs  of  Service  holding  the  same  rank  as  the  Chiefs  of  General 
Surgery  and  other  specialties. 

3.  Facilities  for  the  administration  of  those  form*  of  physiotherapy,  which 
are  recognized  of  proved  value,  this  administration  to  be  directed  by  a 
Medical  Chief  familiar  with  the  mechanical  details  and  capable  of  carrying 
out  and  supervising  in  a  consultatory  manner  the  treatment  prescribed 
by  the  physicians  and  surgeons. 

4.  Facilities  for  the  manufacture  of  braces  and  appliances,  and  at  least  the 
simpler  forms  of  prostheses. 

Departments  of  orthopedic  surgery  in  general  hospitals  are  desirable  in 
out-patient  and  house  service. 

Whether  or  not  the  acute  fractures  other  than  the  joint  fractures  should 
be  considered  as  orthopedic  cases  should,  in  our  opinion,  depend  solely  upon 
whether  certain  general  surgeons  of  the  community  or  certain  orthopedic 
surgeons  have  had  the  larger  experience  in  the  treatment  of  these  lesions 
and  whether  they  retain  their  interest  to  continue  to  supervise  the  many 
necessary  details  of  this  treatment,  looking  to  the  fullest  and  most  rapid 
return  of  function.  At  least  we  believe  there  should  be  constant  orthopedic 
consultation  in  fracture  cases  in  relation  to  mechanical  treatment,  preven- 
tion of  deformity  and  early  return  of  function. 

Social  Service  workers  as  an  integral  part  of  the  orthopedic  department 
have  proved  to  be  of  great  value.  In  the  system  now  in  operation  at  the 
Massachusetts  General  Hospital  in  Boston  a  head  social  worker  and  several 
assistants  are  assigned  to  the  Orthopedic  Out-Patient  Clinic  and  have  an 
office  in  the  clinic.  All  cases  needing  investigation  of  their  home  conditions, 
or  help  in  obtaining  apparatus,  or  more  detailed  explanation  of  their  pro- 
posed treatment  are  referred  to  this  office  and  the  history  card  stamped 
"Social  Service."  All  cases  referred  to  the  hospital  for  operation  or  bed 
treatment  are  automatically  interviewed  by  the  Social  Service  worker  and 
the  home  situation  which  this  emergency  creates  is  ascertained.  By  means 
of  a  card  system  cases  not  reporting  back  to  the  clinic  on  the  day  set  for  their 
return  are  followed  up,  and  when  statistics  were  last  taken  a  85%  loss  was 
reduced  to  4%.  The  cases  in  the  ward  are  visited  by  the  House  and  Out- 
Patient  Social  Service  Worker  and  arrangements  for  transfer  to  their  homes 
and  immediate  after  care  are  made.  The  service  has  a  peculiar  value  to  an 
orthopedic  department. 

A  distinct  Children's  Service  in  General  Hospitals  for  acute  and  sub- 
acute  cases  is  needed  unless  a  separate  children's  hospital  is  provided,  and  a 
ward  or  wards  should  be  set  apart  for  children  orthopedic  patients. 

There  are  many  adult  cases  needing  operation  and  bed  treatment  for 
chronic  lesions  of  the  bones  and  joints  and  spinal  column,  whose  stay  in  a 
hospital  for  acute  and  sub-acute  cases  need  be  only  two  or  three  weeks, 
provided  they  could  be  recumbent  one  or  two  months  longer  in  some  con- 
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valescent  or  sub-acute  hospital  which  could  be  administered  with  less  ex- 
pense than  an  acute  hospital.  The  problem  of  convalescents  has  been  shown 
to  be  an  important  one.  A  few  weeks  longer  in  recumbency  or  under  physio- 
therapeutic  treatment,  perhaps  directly  following  their  surgical  treatment, 
often  saves  many  weeks  of  idleness  and  brings  about  a  much  more  permanent 
and  complete  recovery  of  wage  earning  capacity.  Beds  are  needed  for  con- 
valescent patients  in  hospitals  where  their  treatment  may  continue  to  be 
directed  by  the  same  surgeons  under  whose  care  they  were,  in  the  acute 
hospitals. 

Simple  physiotherapeutic  plants  would  prove  valuable  in  every  sub- 
acute  and  convalescent  hospital.  By  this  we  mean  simple  hydrotherapy 
apparatus,  whirlpool  bath  and  douches,  electric  apparatus  for  diagnosis, 
and  the  simpler  forms  of  treatment  by  radiant  light,  baking,  galvanism  and 
Faradism  (Bristow  coil),  one  or  two  universal  exercising  machines  of  the 
pendulum  type,  and  facilities  for  massage. 

If  there  were  a  main  physiotherapy  plant  to  serve  all  hospitals  more 
elaborate  and  complete  hydrotherapeutic,  electrotherapeutic,  and  mechano- 
therapeutic  apparatus  could  be  installed  and  very  properly  simple  curative 
workshops  established.  These  workshops  might  very  well  be  made  more 
than  self-supporting.  Such  a  central  facility  for  physiotherapy  would 
benefit  many  types  of  patients  other  than  purely  orthopedic,  and  while  per- 
haps the  interest  of  orthopedic  surgeons  in  these  methods  has  been  more 
intense  than  that  of  other  medical  men,  few  of  them  in  our  experience  are 
at  present  sufficiently  well  trained  to  administer  these  measures.  Experi- 
enced medical  supervision  of  a  consultatory  character  will  be  required  if  the 
results  hoped  for  by  physicians  and  patients  are  to  be  expected.  Without 
this  dual  control  there  is  danger  that  the  treatment  may  be  futile  or  the 
service  become  a  fad  only.  Frequent  and  accurate  records  of  progress  are 
required  in  such  work,  in  order  that  results  may  be  measured.  The  interest 
of  the  patients  is  greatly  stimulated  by  such  records.  This  orthopedic  cen- 
ter could  with  much  advantage  be  incorporated  in  or  be  associated  under 
the  same  management  with  the  proposed  down-town  central  dispensary 
serving  especially  pay  industrial  accident  patients.  The  benefits  of  a 
group  of  medical  and  surgical  diagnosticians  available  for  consultation  and 
reference  at  such  a  center  would  be  of  much  importance  to  an  orthopedic 
or  physiotherapy  center  and  vice  versa. 

Brace  and  appliance  shops  operated  in  general  hospitals  are  convenient, 
but  rarely,  we  believe,  successful  from  either  a  business  point  of  view  or  from 
the  point  of  view  of  furnishing  the  highest  grade  of.  apparatus  at  least  cost 
to  the  patients.  If  there  were  a  central  brace  shop  where  a  representative 
of  the  shop  might  measure  the  patients  for  apparatus  ordered  by  the  sur- 
geon, the  surgeon  being  present  when  necessary  and  practicable,  errors 
would  be  avoided  and  changes  of  apparatus  would  prove  unnecessary  which 
entail  extra  expense  to  the  shop  or  patient  and  delay  the  delivery.  In  one 
hospital  shop  before  this  method  was  adopted  it  was  estimated  that  one-half 
the  labor  of  the  shop  was  employedin  making  unnecessary  alterations. 
The  shop  should  include  metal  workrf^ttgir  work,  the  fitting  o*f  corsets  and 
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corset  IK-|(>,  the  making  <»f  pylons  and  j>erhap>  even  the  provisional  jointed 
prostheses. 

In  general  the  problem  of  the  care  of  the  crippled  in  a  given  community 
involves  consideration  of  its  acute  hospital  an<l  disj>ensary  facilities;  of  the 
availability  of  the  services  of  men  especially  trained  in  that  branch  of  sur- 
gery known  a>  orthopedic  surgery  and  of  the  teaching  opportunities  afforded 
in  this  specialty.  It  also  involves  consideration  of  the  resources  for  con- 
valescent care;  of  the  facilities  for  the  practice  of  all  such  branches  of  physio- 
therapy as  are  known  to  be  helpful  in  functional  restoration;  of  the  resources 
for  the  provision  of  braces  and  other  special  apparatus;  and  of  the  machinery 
at  hand  for  both  medical  and  social  follow-up  work  with  such  additional 
resources  as  special  schools  for  crippled  children,  funds  for  the  provision  of 
artificial  limbs,  facilities  for  transportation  to  and  from  dispensaries,  place- 
ment agencies  for  handicapped  j>ersons,  etc. 

In  studying  the  problem  of  the  care  of  the  crippled  in  Cleveland  the  Hos- 
pital Survey  has  endeavored  to  learn  first  the  scope  and  character  of  existing 
resources;  to  discover  thereupon  the  unsatisfied  needs,  and  finally  to  formu- 
late a  program  adequately  covering  the  entire  field  and  involving  the  least 
change  or  expense  which  is  compatible  with  thorough-going  work. 

TEACHING  OF  ORTHOPEDICS 

Until  this  year  the  teaching  of  orthopedic  surgery  in  the  Western  Reserve 
University  Medical  School  has  been  carried  on  as  a  subdivision  of  the  De- 
partment of  General  Surgery.  There  have  been  a  few  lectures  with  clinical 
demonstrations  and  there  has  been  a  short  course  of  clinical  instruction  in 
the  dispensary  and  in  the  wards  of  Lakeside  Hospital. 

By  recent  vote  of  the  Medical  Faculty  the  Department  of  Orthopedic 
Surgery  is  now  separate  from  that  of  General  Surgery,  and  the  professor  of 
this  department  will  have  a  service  in  the  university  hospital  under  his  own 
direction.  Every  effort  is  now  being  made  to  obtain  for  the  head  of  this 
department  an  outstanding  leader  in  the  profession.  Much  for  the  future  of 
orthopedics  in  Cleveland  depends  upon  the  personality  and  professional  at- 
tainments of  the  head  of  the  department  in  the  medical  school. 

The  dispensary  equipment  as  proposed  for  the  new  Lakeside  and  Babies' 
Hospitals  will  give  every  facility  for  teaching  not  only  diagnosis  but  the  modern 
resources  for  rehabilitation  of  orthopedic  defects  by  occupational  therapy 
and  by  the  use  of  muscle  training,  and  hydro-  and  mechano-therapeutic 
appliances,  etc.  While  it  may  continue  to  be  impracticable  to  offer  the 
undergraduate  medical  student  more  than  a  brief  introduction  to  the  principles 
and  practice  of  orthopedic  surgery,  the  facilities  available  and  the  clinical 
material  which  will  always  be  at  hand  in  a  city  of  the  si/e  of  Cleveland,  and 
particularly  the  type  of  patient  found  in  abundance  wherever  there  U  >uch  a 
range  of  industries  and  employment  of  men  and  w.unen  among  machines,  offer 
a  tempting  opportunity  to  develop^special  courses  for  graduates  or  even  to 
the  fourth  year  student  who  wi-jktisfo .^>eciali/e  at  once.  The  coordination 


202  HOSPITAL  AND  HEALTH  SURVEY 

of  the  city's  clinical  resources  with  the  agencies  for  the  social  follow-up  and 
convalescent  care  and  schooling  of  cripples  offers  an  unusual  range  of  experi- 
ence in  study  of  the  preventive  and  family  problems  of  orthopedics. 

HOSPITAL  SERVICE 

At  Lakeside,  Mt.  Sinai,  St.  John's  and  St.  Alexis  Hospitals  there  are 
specialists  in  orthopedic  surgery  in  charge  of  such  patients  as  are  generally 
admitted  under  this  classification.  It  is  not  usual  in  Cleveland  to  include 
fractures  among  orthopedic  patients,  and  at  no  hospital  in  Cleveland  is  there 
organized  what  is  sometimes  spoken  of  as  a  fracture  team,  consisting  of  a  gen- 
eral surgeon,  an  orthopedic  surgeon  and  a  neurologist.  It  is  not  customary 
and  it  may  be  said  it  is  not  suitable  with  the  present  shortage  of  hospital  beds 
in  Cleveland  to  set  aside  a  definite  number  of  beds  for  the  exclusive  use  of 
orthopedic  patients.  There  are  usually  to  be  found  at  Lakeside  Hospital 
about  ten  orthopedic  patients  receiving  bed  care,  from  three  to  fifteen  being 
the  range  noted  during  the  survey.  There  are  a  few  orthopedic  patients  at 
Mt.  Sinai  Hospital,  rarely  more  than  six  to  ten,  in  wards  and  in  semi-private 
rooms.  At  St.  John's  Hospital  there  are  usually  two  or  three  and  sometimes 
as  many  as  five  orthopedic  bed  patients.  At  St.  Luke's  Hospital,  where 
orthopedic  patients  are  not  under  the  care  of  orthopedic  specialists,  there 
are  commonly  a  few  (three  to  six)  cases. 

The  service  at  St.  Alexis  Hospital  has  only  recently  been  organized  under 
a  specialist  in  orthopedics,  and  the  use  of  beds  is  irregular,  but  certain  to 
increase,  especially  among  industrial  accident  patients. 

DISPENSARY  SERVICES 

Dispensary  facilities,*  more  or  less  complete,  are  offered  at  six  hospitals. 
The  physiotherapy  facilities  in  Cleveland  are  extremely  limited. 

Lakeside  has  three  orthopedic  clinics  a  week  with  an  average  attendance 
of  10  to  12.  No  physiotherapy  staff. 

Mt.  Sinai  has  an  orthopedic  clinic  open  every  day  from  9  to  10:30  and 
2:30  to  5:30.  During  11  months  of  1919,  5,818  physiotherapeutic  treatments 
were  given.  The  clinic  is  equipped  with  two  Zander  machines,  quarter  circle 
pulleys,  hanging  apparatus,  dumb  bells,  and  has  facilities  for  general  massage, 
and  four  well  trained  masseuses. 

St.  John's  has  no  dispensary,  but  treatments  are  given  every  day  to  out- 
patients at  all  hours  by  two  trained  physiotherapists.  Emphasis  is  placed 
on  hydrotherapy.  This  hospital  also  has  an  electric  light  cabinet,  steam 
cabinet  and  facilities  for  general  massage.  Patients  will  be  accepted  from 
other  hospitals  or  dispensaries  for  treatment. 

St.  Vincent's  has  no  orthopedic  staff.  Cases  discharged  from  the  wards 
are  followed  up.  There  is  an  attendant  trained  in  physiotherapy.  General 
massage  is  given  and  electrical  and  steam  cabinet  treatments  are  provided. 

•For  special  report  on  all  dispensary  services  in  Cleveland,  see  Part  X. 
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The  Babies'  Dispensary  and  Hospital  has  an  attendant  trained  in  physio- 
therapy and  has  equipment  for  massage  and  simple  electrical  treatment. 
Clinic  open  three  days  a  week  from  9  to  11.  Children  up  to  the  age  of  14 
are  admitted.  The  average  attendance  is  1 ,'  children  a  month.  An  ortho- 
pedist visits  the  clinic  once  a  month  for  supervision. 

St.  Alexis  has  three  orthopedic  clinics  a  week.  There  are  no  facilities  for 
physiotherapy. 

CONVALESCENT  SERVICES 

Convalescent  care*  for  crippled  children  to  the  age  of  14  is  provided  by 
Rainbow  Hospital  up  to  75  beds.  The  Fresh  Air  Camp  receives  ambulatory 
crippled  children  to  the  same  age  to  a  capacity  of  50  beds.  The  Warrens- 
ville  Tubercular  Sanitarium  and  Children's  Cottage  give  convalescent  care 
to  crippled  children  and  adults  who  are  suffering  with  a  pulmonary  compli- 
cation. The  Warrensville  Infirmary  is  the  last  resort  for  convalescent  care 
for  crippled  adults  and  for  children  who  are  beyond  the  age  limits  set  by  Rain- 
bow Hospital  and  the  Fresh  Air  Camp,  but  at  this  city  institution  no  ortho- 
pedic treatment  is  provided. 

BRACE-MAKER 

Lakeside  Hospital  gives  space  in  the  basement  of  the  hospital  to  a  brace- 
maker.  The  bracemaker  gives  special  rates  to  all  hospitals  in  the  city. 
This  service  is  used  by  all  the  hospitals  and  by  the  orthopedists.  No  com- 
plaint is  made  as  to  quality  of  service  rendered,  but  the  facilities  are  entirely 
inadequate.  Often  it  is  necessary  to  wait  weeks  or  months  for  a  brace. 

SOCIAL  SERVICE 

The  social  service  facilities  for  orthopedic  patients  as  provided  at  several 
of  the  hospitals,  Lakeside,  Mt.  Sinai  and  Rainbow,  lack  completeness,  and 
even  with  the  central  assistance  of  the  Association  for  Crippled  and  Dis- 
abled, fail  in  their  full  possibilities  both  in  doing  most  for  the  patients  and 
in  providing  for  optimum  use  of  hospital  and  dispensary  services. 

Lakeside  has  an  insufficient  social  service  staff  for  adequate  follow-up 
work.  The  children's  worker  devotes  most  of  her  time  to  the  orthopedic 
cases.  She  admits  all  the  children  during  dispensary  hours,  but  does  noth- 
ing further  in  the  children's  clinic.  She  assists  in  the  orthopedic  clinic  and 
arranges  for  hospital  admission.  She  spends  most  of  her  mornings  visiting 
in  the  homes  of  orthopedic  children.  She  arranges  convalescent  care  for 
the  orthopedic  cases  and  occasionally  for  other  children's  cases  from  the 
hospital. 

Mt.  Sinai  has  an  insufficient  social  service  staff  but  has  a  fine  spirit  of 
cooperation.  One  graduate  nurse  does  the  follow-up  work  for  orthopedic 
cases,  giving  about  one  afternoon  a  week.  Financial  investigations  are 
made  by  the  head  of  the  clinic.  If  the  patient  fails  to  attend  clinic  a  follow- 
up  visit  is  made  to  the  home  to  discover  the  reason  for  non-attendance. 

•For  special  consideration  of  the  problem  of  convalescent  care  of  all  kind*,  tee  Chapter  on  Con- 
valescent*.  Part  X. 
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Rainbow  Hospital  has  endeavored  to  keep  in  touch  with  the  children  dis- 
charged from  Rainbow  as  long  as  anything  medically  or  surgically  could  be 
done  for  them.  The  Social  Service  Department  of  the  Association  for  the 
Crippled  and  Disabled  has  done  medical  and  social  follow-up  work  with  all 
persons  referred  to  its  attention. 

One-fourth  of  the  income  from  the  Benjamin  Rose  Institute  is  available 
to  provide  funds  for  the  hospital  and  dispensary  care  of  crippled  children. 

THE  ASSOCIATION  FOR  THE  CRIPPLED  AND  DISABLED 

The  Association  for  the  Crippled  and  Disabled,  a  very  valuable  co- 
ordinating agency,  has  a  board  of  trustees  elected  to  be  representative  of  all 
groups  especially  interested  in  the  crippled  problem.  At  the  present  time 
the  board  members  include  representative  members  of  Rainbow  Hospital, 
Holy  Cross  House,  the  Hospital  Council,  Babies'  Dispensary  and  the  Public 
Schools.  The  Board  members  also  include  a  large  representation  of  what 
was  formerly  the  Sunbeam  Association  for  Cripples,  which  organization  and 
its  activities  were  merged  in  the  Association  for  the  Crippled  and  Disabled. 
The  Association  for  the  Crippled  and  Disabled  has  also  recently  asked  for 
representation  from  the  Rotary  Club*  which  is  now  interested  in  crippled 
work.  An  orthopedic  council  has  recently  been  formed  at  the  request  of  this 
association  for  the  purpose  of  providing  for  the  expression  of  opinion  and 
forming  professional  policies  for  the  Association,  by  joint  action  of  the 
specialists  in  orthopedic  surgery  in  Cleveland. 

The  Association  functions  through  the  following  committees  and  depart- 
ments : 

The  Committee  on  Orthopedic  Resources  works  to  organize  and  co- 
ordinate the  orthopedic  resources  of  the  city  to  the  end  that  all  orthopedic 
needs  may  be  adequately  met  in  the  most  efficient  manner  possible. 

The  Social  Service  Department  embraces  the  following  activities: 

The  securing  of  expert  medical  diagnosis  and  making  possible  any  treat- 
ment indicated. 

The  furnishing  of  transportation  and  accompanying  patients  to  hospitals, 
dispensaries,  etc. 

The  furnishing  and  having  repaired  braces,  special  shoes,  artificial  limbs, 
etc. 

Arranging  for  vocational  training  and  special  schooling  as  well  as  provid- 
ing recreation  and  offering  vacation  opportunities  and  arranging  for  friendly 
visitors. 

Providing  equipment  necessary  for  employment,  supplying  home  teachers 
to  home-bound  crippled  children  of  school  age  and  arranging  for  a  supply 
of  magazines,  delicacies,  toys,  etc.,  for  them. 

Providing  outings  and  festivities  for  the  children  in  the  School  for  Crip- 
pled Children. 
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Through  its  Social  Service  Department  the  Association  aims  to  insure 
to  every  crippled  person  in  Cleveland,  whether  /-hild  or  adult,  the  best 
physical  condition  he  is  capable  of  attaining;  the  lie>t  education  he  is  able 
to  assimilate;  the  best  job  he  is  competent  to  undertake. 

The  Employment  Bureau  of  the  Association  is  now  organized  in  connec- 
tion with  the  United  States  Employment  Service  and  finds  suitable  employ- 
ment for  crippled  and  disabled  men.  The  department  is  experiencing  no 
difficulty  with  organized  labor,  because  in  placing  the  handicapped  there  is 
no  effort  made  to  market  their  labor  at  a  lower  price  than  that  offered  for 
similar  service  of  physically  sound  men.  Besides  this,  the  labor  unions 
reali/.e  that  under  certain  circumstances  men  may  work  for  less  than  the 
scheduled  union  wage,  as,  for  example,  elderly  painters  are  permitted  to 
work  for  less  than  the  standard  union  wages  when  their  physical  condition 
is  such  as  to  forbid  their  working  at  the  same  pace  as  younger  men. 

The  Bureau  is  able  to  place  approximately  fifty  cases  a  month.  In  the 
nine  months  from  April  to  December,  1919,  there  were  1,327  applications 
and  527  placements.  It  was  not  learned  what  j>ercentage  of  these  place- 
ments were  relatively  permanent. 

The  Sunbeam  Shop  offers  employment  to  crippled  and  disabled  girls 
and  women  in  various  kinds  of  needle  work,  and  gives  a  training  course  in 
sewing  to  crippled  and  disabled  girls  and  women  desiring  to  enter  this  trade. 
The  shop  has  an  average  of  10  workers. 

The  Home  Industries  Committee  provides  work  for  home-bound  crip- 
pled and  disabled  persons,  and  furnishes  both  diversion  and  income  to  those 
whose  lives  are,  of  necessity,  greatly  restricted.  It  is  instrumental  in  mar- 
keting the  articles  produced.  During  the  month  of  April,  1920,  34  ]>eople 
were  carried  by  the  committee.  Practically  all  of  the  women  do  sewing. 
The  efforts  of  the  men  cover  a  wider  range;  i.  e.,  toy-making,  book-binding, 
finishing  work  for  tailors,  etc. 

The  Committee  on  the  Welfare  of  Cripples  in  Institutions  makes  a  study 
of  the  welfare  of  cripples  in  public  institutions,  endeavors  to  improve  these 
conditions  by  the  furnishing  of  recreation  and  employment  and  by  the  pro- 
vision of  ordinary  comforts  where  these  are  lacking. 

This  committee  has  organized  a  vocational  therapy  shop  at  Warrensville 
Infirmary,  where  the  men  work  every  day.  One  full-time  instructor  and  one 
half-time  instructor  are  at  work  in  the  wards.  The  ward  work  is  an  experi- 
ment on  the  part  of  the  Association. 

The  Committee  on  Cooperation  with  the  Public  Schools  has  the  follow- 
ing objectives: 

The  appointment  of  a  Supervisor  of  Cripple  Work  in  the  Medical  Depart- 
ment of  the  Public  Schools,  the  erection  of  a  new  and  adequate  special  school 
for  crippled  children,  the  employment  by  the  school  of  home  teachers  for 
house-bound  children  of  school  age,  the  perfecting  of  the  method  of  trans- 
porting crippled  children  to  and  from  school. 
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The  Association  has  recently  appointed  a  staff  member,  skilled  in  physio- 
therapy and  muscle  trainjng.  Through  this  worker  an  attenpt  will  be  made 
to  give  physiotherapeutic  care  in  patients'  homes  and  in  settlements,  to  crip- 
ples not  cared  for  in  other  ways  and  for  whom  no  other  provision  can  be  made. 

EDUCATIONAL  FACILITIES  FOR  CRIPPLES  IN  THE  CLEVELAND  PUBLIC  SCHOOLS 

Regular  Schools:  In  June,  1919,  there  were  960  crippled  children  en- 
rolled in  the  Cleveland  regular  public  schools.  65  of  the  960  were  discharged 
from  the  Crippled  School.  48%  of  the  960  were  disabled  by  infantile  par- 
alysis, 15%  by  congenital  deformities,  10%  by  tubercular  bone  disease, 
5%  by  amputations,  6%  by  fractures  and  5%  by  spastic  conditions.  Less 
than  25%  of  the  crippled  children  in  the  regular  schools  of  the  public  school 
system  were  under  any  orthopedic  treatment. 

Special  School:  The  Board  of  Education  at  present  is  conducting  a 
special  school  for  crippled  children  who  cannot  take  care  of  themselves  in 
the  regular  schools,  and  is  providing  them  with  transportation  to  and  from 
their  homes. 

In  January,  1920,  there  were  120  pupils  in  the  Cripple  School.  On  the 
waiting  list  there  were  8  who  were  out  of  school,  11  who  were  in  other  schools, 
and  30  who  were  barred  from  kindergarten  and  first  grade  on  account  of 
lack  of  room.  A  very  small  number  of  crippled  children  in  the  regular 
schools  are  candidates  for  the  special  cripple  school.  Children  are  now  being 
sent  from  the  special  cripple  school  into  the  regular  classes,  who  would  benefit 
by  a  longer  attendance  in  the  special  school.  Their  premature  discharge 
seems  the  less  of  two  evils.  By  their  transfer,  room  is  made  for  others  usually 
so  handicapped  that  without  a  created  school  vacancy  they  must  remain  at 
home. 

At  the  present  time  there  is  one  worker  who  investigates  candidates  for 
the  school. 

In  the  Cripple  School  68%  of  the  children  were  disabled  by  infantile 
paralysis,  and  12%  by  tubercular  bone  disease.  The  remaining  20%  were 
disabled  by  spastic  conditions,  amputations,  progressive  muscular  paralysis, 
congenital  deformities,  osteo-myelitis,  etc.  About  95%  of  the  children  in 
the  Cripple  School  are  under  orthopedic  surgical  supervision. 

A  lot  has  been  purchased  on  the  Fresh  Air  Camp  site  and  another  special 
school  for  cripples  will  be  built  there.  This  school  will  accommodate  about 
250.  The  architect  of  the  Board  of  Education,  after  making  a  special  study 
of  schools  for  cripples  in  many  other  cities,  has  drawn  plans  incorporating 
what  appear  to  be  the  best  features  of  each.  There  remains  simply  the 
question  of  financing  the  undertaking. 

The  Board  of  Education  expects  to  make  provision  next  year  for  the 
giving  of  special  exercises  in  the  regular  schools  to  children  with  slight  ortho- 
pedic defects.  The  present  worker  will  be  used  for  this  purpose  and  one,  or 
possibly  two,  assistants  will  be  provided  for  her. 
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PRESENT  NEEDS 

Briefly,  to  state  the  unsatisfied  needs  in  the  present  situation,  the  city 
needs  to  have  orthopedic  dispensary  facilities  developed  on  the  west  side  of 
the  river. 

All  dispensaries  and  hospitals  accepting  for  care  orthopedic  cases  should 
have  at  their  command  trained  orthopedists,  and  Hot  trust  such  cases  to  the 
general  practitioner,  pediatrist,  or  general  surgeon. 

The  present  facilities  for  physiotherapy  are  inadequate  and  such  as 
there  are,  because  of  location,  are  wasteful  of  the  time  of  patients. 

Rainbow  Hospital,  which  has  been  and  is  one  of  the  largest  factors  in 
crippled  work  in  Cleveland,  has  been  very  much  limited  in  its  field  of  action 
by  fact  of  the  contract  affiliating  it  particularly  with  Lakeside  Hospital. 
Although  Rainbow  has  offered  to  receive  patients  from  other  hospitals  and 
dispensaries  it  is  not  strange  that  surgeons  have  been  loath  to  send  patients 
when  by  so  doing  they  have  necessarily  lost  supervision  over  them. 

Hardship  is  wrought  by  the  fact  that  there  is  no  place  at  present  for 
convalescent  care  of  crippled  children  beyond  14  years  of  age.  When  excep- 
tions have  been  made  by  institutions  whose  age  limits  have  been  set  at  14 
the  results  have  been  almost  universally  unfortunate.  It  happens,  there- 
fore, that  no  place  is  open  to  the  adolescent  crippled  child,  save  the  wards 
of  the  Warrensville  Infirmary,  and  it  goes  without  saying  that  these  wards 
are  not  the  proper  setting  for  the  life  of  any  boy  or  girl. 

The  adult  cripple  frequently  suffers  now  along  with  many  medical  cases 
because  of  the  lack  of  opportunity  for  convalescent  care.  A  general  con- 
valescent hospital  for  all  adult  cases  would,  of  course,  greatly  relieve  the 
situation.  (See  chapter  on  "Convalescent  Care,"  Part  X.) 

The  follow-up  work  with  orthopedic  cases  has  been  erratic  and  has  suf- 
fered for  lack  of  organization.  Neither  Mt.  Sinai  nor  Lakeside  has  had  a 
social  service  staff  sufficient  to  insure  the  proper  following  up  of  cases  that 
were  receiving  medical  attention  in  the  dispensaries.  There  has  been  con- 
fusion in  the  follow-up  work  done  by  Rainbow  Hospital  due  to  the  lack  of 
careful  delimitation  of  work  with  Lakeside  Hospital.  The  follow-up  work 
of  the  Association  for  the  Crippled  and  Disabled  has  been  difficult,  because 
in  attempting  to  supplement  the  work  of  the  dispensaries  there  is  the  con- 
stant danger  of  duplication. 

The  Board  of  Education  has  not  sufficiently  recognized  the  complexity 
of  the  problem  offered  by  the  crippled  school  child  and  has  never  had  a  clearly 
defined  program  of  its  functions  in  this  connection.  It  has  not  realized  the 
opportunity  as  a  preventive  agency  in  the  matter  of  orthopedic  deformities 
nor  has  it  realized  its  obligation  to  the  crippled  children  in  the  regular  schools. 

There  are  practising  in  Cleveland  a  number  of  surgeons  who  are  devoting 
practically  their  entire  time  to  the  practice  or  teaching  of  orthopedic  sur- 
gery, or  both.  General  surgeons  and  some  of  the  practitioners  of  medicine 
who  have  much  practice  among  children  take  orthopedic  patients  in  their 
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practice  and  operate  or  prescribe  or  apply  corrective  measures.  Those 
limiting  their  practice  to  orthopedic  surgery  in  Cleveland  are  in  entire  agree- 
ment as  regards  the  deficiencies  in  the  educational  facilities  of  the  Western 
Reserve  University  Medical  School  and  in  the  matter  of  hospital  and  dispen- 
sary provision  for  patients. 

PROGRAM  AND  RECOMMENDATIONS 

The  program  which  follows  is  offered  to  the  citizens  of  Cleveland  for  their 
consideration  and  support,  with  the  conviction  that  it  represents  the  best 
thought  of  the  specialists  of  their  city  and  is  in  substantial  agreement  with 
the  accepted  ideas  of  the  leaders  in  orthopedic  surgery  among  the  profession 
elsewhere. 

St.  John's  Hospital,  because  of  its  location,  and  because  of  the  small 
beginnings  already  made  in  hydrotherapy  and  in  orthopedic  work  in  the 
wards,  might  well  develop  an  orthopedic  department  in  connection  with  its 
future  dispensary  service.  Provision  should  also  be  made  for  the  inclusion 
of  an  orthopedic  department  in  the  extension  of  the  work  at  the  City  Hos- 
pital. With  such  additions  the  orthopedic  needs  of  the  West  Side  should 
be  fairly  met. 

The  Hospital  Survey  approves  of  the  recently  organized  Advisory  Ortho- 
pedic Council  having  as  personnel  the  heads  of  the  orthopedic  departments  in 
the  various  hospitals  and  such  other  orthopedists  as  these  men  may  choose 
to  associate  with  them.  This  group  could  meet  upon  call  of  the  secretary  of 
the  Association  for  the  Crippled  and  Disabled  to  advise  upon  any  question 
of  a  professional  or  administrative  nature  submitted  by  any  one  of  the  groups 
responsible  for  any  phase  of  the  crippled  problem. 

There  should  be  a  central  office  which  would  take  ultimate  responsibility 
for  all  medical  and  social  follow-up  work  with  orthopedic  cases.  The  exist- 
ence of  adequate  medical  and  institutional  facilities  or,  indeed,  of  adequate 
resources  of  any  nature  does  not  necessarily  signify  real  accomplishment. 
If  lapses  in  treatment  are  allowed,  if  braces  can  be  neglected,  if  home  condi- 
tions are  destructive  of  gains  previously  made,  etc.,  the  accomplishment  of 
surgery  or  medical  treatment  may  be  nullified.  The  Survey  would  recom- 
mend that  the  Association  for  the  Crippled  and  Disabled,  which  has  already 
made  considerable  headway  with  social  service  follow-up  work  with  the 
crippled  in  Cleveland,  should  take  upon  itself  the  ultimate  responsibility 
for  insuring  that  adequate  follow-up  work  is  done  in  every  individual  ortho- 
pedic case.  However  much  or  little  of  the  actual  case  work  be  done  by  the 
Association  for  the  Crippled  and  Disabled  the  responsibility  for  insuring  that 
the  work  is  adequately  done  by  some  one  and  that  records  are  properly 
kept  should  reside  with  the  Association  for  the  Crippled  and  Disabled  Social 
Service  Department. 

There  should  be  established  a  center  of  physiotherapy  which  should  have 
a  staff  of  trained  physiotherapists  and  where  equipment  for  physiotherapy 
would  be  available.  Such  a  center  should  be  under  the  direct  supervision  of 
a  group  of  people  who  would  be  interested  in  making  it  possible"  to  attain  a 
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high  standard  of  treatment.  They  would  benefit  by  the  advice  and  sugges- 
tion of  the  Orthopedic  Council.  The  services  of  the  center  should  be  avail- 
able to  all  surgeons  of  the  Orthopedic  Council.  A  careful  plan  of  cooperation 
with  the  surgeons  should  be  worked  out  so  that  all  work  done  would  be  upon 
the  prescription  and  under  the  advice  and  supervision  of  the  surgeon  in 
charge  of  the  case,  and  such  treatment  records  should  be  kept  as  might  be 
acceptable  to  and  standardized  by  the  Orthopedic  Council. 

The  Hospital  and  Health  Survey  recommends  that: 

1.  The  Orthopedic  Council,  formed  at  the  invitation  of  the  Association  for  Crippled  and 
Disabled  and  now  organized,  include  in  its  membership  a  representative  of  the  lay 
management  of  each  hospital  which  has  a  dispensary  or  bed  service  for  orthopedic 
patients  under  the  direction  of  an  orthopedic  surgeon. 

2.  The  Association  for  the  Crippled  and  Disabled  enlarge  its  activity  to  include  the 
operation  of  an  orthopedic  center  where,  in  addition  to  fulfilling  several  of  its  estab- 
lished social  and  welfare  functions,  the  Association  should  administer  a  physiothera- 
peutic  service  under  the  direction  of  an  orthopedic  surgeon  or  surgeons  nominated  by 
the  Orthopedic  Council.     This  service  should  be,  so  far  as  possible,  self-supporting 
and  should  serve  the  needs  for  all  manner  of  muscle  training,  massage  and  mechanical 
treatment  of  functional  and  structural  disabilities  of  joints,  bones  and  muscles,  and 
their  nerve  control,  referred  by  hospitals,  dispensaries,  private  practitioners,  shops, 
industries  and  schools. 

3.  The  proposed  Orthopedic  Center  include  the  central  Brace  Shop  now  located  at  Lake- 
side Hospital,  and  the 

Information  Center, 
Social  Service  Center, 
Vocational  Training  Service, 
Transportation  Service, 
Home  Industries  Activities, 
Artificial  Limbs  Fund  Service 

at  present  being  operated  by  the  Association  for  Crippled  and  Disabled,  and  that  this 
center  serve  as  the  point  of  contact  and  coordination  of  all  the  institutions  dealing 
with  cripples,  in  particular  the  acute  hospitals  with  orthopedic  services,  the  convales- 
cent hospitals  for  orthopedic  patients,  the  services  for  cripples  of  school  age,  and  the 
other  social  agencies,  such  as  the  Holy  Cross  Home,  Employment  for  Handicapped,  etc. 

4.  (a)  Not  less  than  50  beds  be  provided  for  acute  orthopedic  patients  at  the  new  Lake- 

side Hospital  —  30  for  children  and  20  for  adults. 

(b)  Not  less  than  60  beds  be  provided  in  the  extension  of  Mt.  Sinai  Hospital  —  40  for 
children  and  20  for  adults. 

(c)  Not  less  than  50  beds  be  provided  at  the  new  St.  Luke's  —  30  for  adults  and  20  for 
children,  and  that  this  service  be  put  in  charge  of  an  orthopedic  specialist. 

(d)  Twenty  beds  be  provided  at  St.  John's  Hospital  —  10  for  adults  and  10  for  children, 
and  that  an  orthopedic  dispensary  be  established  at  this  hospital. 
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(e)  Sixty  beds  be  provided  at  City  Hospital — 30  for  adults  and  30  for  children,  this 
latter  to  include  beds  to  be  made  available  for  isolation  for  orthopedic    patients 
affected  with  acute  communicable  diseases  and  with  venereal  diseases  in  the  com- 
municable stage.     That  an  orthopedic  dispensary  be  established   at  this  hospital. 
That  ward  and  dispensary  service  be  put  under  the  direction  of  an  orthopedic 
specialist. 

(f)  Thirty  beds  for  adults  be  provided  at  St.  Alexis  Hospital  when  this  hospital  under- 
takes its  program  of  reconstruction  and  reorganization,  and  that  an  orthopedic 
dispensary  be  established  at  this  hospital. 

(g)  Holy  Cross  Home  increase  its  capacity  to  provide  for  orphan  cripples  of  older  age 
groups  (adolescents).     That  a  nurse  especially  trained  in  the  care  of  orthopedic 
patients  be  employed  constantly  at  this  institution. 

5.  The   admitting   and  assigning  authorities  of  all  hospitals  with  orthopedic   services 
either  for  bed  or  dispensary  patients  authorize  and  require  the  assignment  as  patients 
for  the  care  of  the  orthopedic  surgeon,  those  suffering  from  the  conditions  and  dis- 
eases listed  below: 

Foot  Strain  (Flat  Foot)  Hallux  Valgus, 

Scoliosis, 

Deformities  of  Rachitis 

Congenital  Deformities, 

Contraction  of  fascia  or  tendons  (resulting  in  deformities  of  joints), 

Affections  of  Bursae, 

Tuberculosis  of  Joints, 

Mon-articular  Disease — 

Gonorrhea, 

Syphilis, 

Infections, 

Deformities  of  Chronic  Polyarthritis, 
Chronic  Joint  Strain, 

Acute  Muscular  and  Ligamentous  Strain  Involving  Joints, 
Infantile  Paralysis  (after  acute  state), 

Requiring:     Prevention  of  Deformity, 
Muscle  Training, 
Apparatus,  etc., 

Spastic  Paralysis  (requiring  correction  of  deformity  and  muscle  training), 
Traumatic  derangement  of  Joints  (cartilage), 
Bone  Disease  of  Unknown  Origin,  such  as  Chondrodystrophy,  Osteogenesis  Im- 

perfecta,  Adolescent  Rickets. 

Deformities  Following  Old  Fractures  into  Joints, 
Deformities  Following  Dislocations. 

6.  A  fracture  team  to  consist  of  a  general  surgeon,  an  orthopedic  surgeon  and  a  neurolo- 
gist be  organized  for  the  treatment  of  fractures  in  any  general  hospital  where  an  ortho- 
pedic*specialist  and  neurologist  are  available  on  the  medical  staff. 
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7.  The  Department  of  Orthopedic  Surgery  in  the  Medical  School  and  at  the  University 
Hospital  group  be  included  under  the  general  group  of  surgery  but  be  allowed  full 
autonomy  in  the  development  of  the  specialty  in  the  diagnosis  and  treatment  of  all 
patients  falling  within  above  list  (see  5.)    and  that  special  facilities  be  provided  for 
intimate  coordination  of  ward  and  dispensary  services  with  the  social  service  depart- 
ment and  for  development  of  special  clinics  in   poliomyelitis,   scoliosis,   and   posture 
defects. 

8.  Rainbow  Hospital  be  enlarged  to  accommodate  300  orthopedic  or  other  patients  for 
convalescent  care;  that  the  service  at  Rainbow  Hospital  be  restricted  for  the  present 
to  the  convalescent  care  of  adolescents  and  children;   that  Rainbow  Hospital  accept 
patients  from  all  the  hospitals  in  the  city;  that  patients  in  the  communicable  stages  of 
gonorrhea  and  syphilis  and  those  with  open  pulmonary  tuberculosis  be  excluded; 
and  that  the  medical  staff  consist  of  the  heads  of  orthopedic  services  in  hospitals  pro- 
viding such  services,  and  such  other  orthopedic  specialists  as  may  be  considered  quali- 
fied by  the  Orthopedic  Council — the  resident  orthopedic  surgeon  to  be  nominated  by 
the  Orthopedic  Council.     While  Rainbow  Hospital  is,  as  now  organized  and  equipped, 
prepared  to  serve  only  the  needs  of  children,  it  may  well  be  that,  in  the  absence  of  any 
new  undertaking  for  convalescent  care  under  other  auspices,  the  Board  of  Managers 
of  Rainbow  Hospital  will  find  themselves  under  much  pressure  and  almost  a  moral 
obligation  to  extend  their  activities  to  provide  for  adults,  convalescent  from  general 
medical  and  surgical  conditions. 

9.  The  Fresh  Air  Camp  discontinue  its  service  for  cripples  as  soon  as  Rainbow  is  prepared 
to  accept  all  the  cases  offered  for  convalescent  care. 

10.  A  nurse  trained  in  the  care  of  orthopedic  patients  be  available  at  all  times  for  service 
at  Warrensville  Tuberculosis  Sanatorium.     (One  of  the  regular  nurses  always  on  duty 
could  be  trained  to  meet  this  requirement.) 

11.  A  visiting  orthopedic  surgeon  be  appointed  at  Warrensville  Infirmary  to  care  for 
convalescent  adults,  and  that  a  nurse  trained  to  care  for  orthopedic  patients  be  pro- 
vided at  this  institution. 

12.  When  an  orthopedic  service  is  established  at  City  Hospital  the  chief  of  this  service 
be  responsible  for  the  professional  care  of  the  orthopedic  cases  requiring  treatment  at 
Warrensville  Tuberculosis  Sanitorium  and  the  Warrensville  Infirmary. 

13.  To  the  responsibilities  already  assumed  by  the  Board  of  Education  in  the  care  of 
crippled  children  should  be  added  the  following: 

The  prevention,  as  far  as  may  be,  of  orthopedic  deformities  through  attention  to 
posture,  seating,  etc. 

The  recording  of  every  crippled  child  in  the  school  system. 

Provision  of  supervision  by  an  orthopedic  surgeon  for  every  crippled  child  of  school 
age  needing  such  attention.  The  orthopedic  surgeon  may  be  privately  employed  or 
his  services  secured  at  a  dispensary. 

Provision  that  each  child  report  at  proper  intervals  to  the  orthopedic  surgeon  in  charge 
of  his  case. 
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The  furnishing  of  transportation  to  dispensaries  when  such  transportation  is  a 
necessity. 

The  giving  of  simple  massage  and  special  physical  exercises,  not  requiring  elaborate 
equipment,  in  school  buildings,  under  the  close  supervision  of  the  orthopedist  in  charge 
of  each  child. 

The  keeping  of  such  records  of  these  treatments  as  may  be  suggested  by  the  Ortho- 
pedic Council. 

The  creation  in  the  public  schools  within  the  Department  of  Medical  Inspection 
of  a  Department  of  Orthopedic  Supervision;  that  the  supervision  be  by  a  trained 
physiotherapist  whose  qualifications  are  such  as  to  be  acceptable  to  the  Orthopedic 
Council,  that  such  other  trained  physiotherapists  be  employed  as  are  necessary  to 
carry  out  the  plan  as  outlined,  for  work  under  the  supervisor,  who  could  be  employed 
for  work  in  the  different  schools  as  needed. 

14.  The  governors  of  Rainbow  Hospital  request  all  nurses  training  schools  in  Cleveland 
hospitals  where  there  is  no  organized  training  care  of  orthopedic  patients  to  send  their 
nurses  for  a  period  of  not  less  than  two  months  each  to  Rainbow  for  special  training, 
before  or  after  graduation,  in  the  care  of  convalescent,  brace,  plaster,  paralytic  and 
chronic  tubercular  joint  cases,  etc. 

15.  The  support  of  the  Rotary  Club  be  enlisted  to  add  either  an  acute  or  convalescent 
orthopedic  service  to  existing  institutions  rather  than  attempt  to  create  a  new  ortho- 
pedic hospital.     It  is  apparent  that  the  need  for  acute  hospital  beds  for  orthopedic 
cases  would  be  much  relieved  if  there  were  adequate  facilities  for  convalescent  care, 
and  we  think  that  the  money  and  interest  of  the  Rotary  Club  would  be  more  effective 
if  brought  to  the  support  of  Rainbow  Hospital  than  if  a  new  undertaking,  with  all  the 
necessary  overhead  expense  to  be  met  by  the  community,  were  established  by*the 
Rotary  Club  independently. 

16.  Efforts  be  made  by  the  Faculty  of  the  Medical  School,  by  the  Academy  of  Medicine 
and  by  the  Orthopedic  Council  to  attract  to  Cleveland  well  trained  young  orthopedists 
and  to  provide  for  their  development  through  dispensary  and  hospital  services  in 
this  specialty. 


Additional  Private  Health  Agencies  Proposed 

There  are,  in  spite  of  the  generous  array  of  private  agencies  above  listed, 
several  activities  which  are  still  needed  to  give  a  completely  rounded  service 
to  the  community  in  the  field  of  preventive  medicine  applied  through  social 
organization. 

Cleveland  has  no  organization  in  the  following  fields  of  preventive  and 
social  medicine: 

The  Prevention  and  Relief  of  Heart  Disease. 
The  Prevention  and  Cure  of  Cancer. 
The  Prevention  and  Treatment  of  Mental  Disease. 
The  Prevention  and  Control  of  Venereal  Diseases. 
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Cleveland  further  lacks  a  central  representative  popular  Public  Health 
Association,  to  which  reference  is  made  in  the  introduction  to  Part  I. 

THE  PREVENTION  AND  RELIEF  OF  HEART  DISEASE 

Through  the  courtesy  of  the  Association  for  the  Prevention  and  Relief 
of  Heart  Disease  of  New  York  the  following  text  has  been  prepared.  It 
represents  the  opinions  of  a  group  of  physicians  and  others  interested  in  these 
objects.  The  arguments  and  the  projects  proposed  have  been  in  large 
measure  applied  to  conditions  as  they  exist  in  New  York  City,  and  are  equally 
applicable  to  Cleveland. 

Reference  to  the  list  of  the  chief  causes  of  death  in  Ohio  will  disclose 
the  fact  that  deaths  from  heart  disease  are  more  numerous  than  those  from 
any  other  cause,  pneumonia  and  tuberculosis  following  heart  disease 
(in  that  order),  with  small  differences.  Deaths  in  Ohio  per  thousand 
population  in  1917,  as  reported  by  the  Bureau  of  Census,  were:  heart 
disease,  1.66;  pneumonia,  1.48;  tuberculosis,  1.42.  The  figures  for 
these  diseases  for  the  city  of  Cleveland  are  not  sufficiently  reliable  to  be 
used,  for  the  reason  that  there  is  no  established  policy  or  standard  practice 
followed  by  the  employe  of  the  Division  of  Health  concerned  with  the  classi- 
fication of  deaths  according  to  the  International  List  which  is  used  by 
statisticians  throughout  the  country.  The  report  from  the  Division  of 
Health  that  there  were  855  deaths  in  the  city  of  Cleveland  attributed  to  heart 
disease,  in  1919,  represents  considerable  margin  of  error,  but  indicates  the 
size  of  the  problem  with  which  preventive  medicine  is  faced.  At  present, 
there  are  no  facilities  especially  provided  for  the  diagnosis,  treatment,  pre- 
vention or  study  of  the  problem  of  heart  disease,  with  the  single  exception 
of  the  one  electrocardiographic  station  provided  for  clinical  use  at  the  City 
Hospital.  If  heart  disease  can  be,  to  any  degree,  prevented,  and  there  is 
good  evidence  to  believe  that  this  is  the  case,  it  is  time  that  the  facilities  and 
devices  which  are  used  elsewhere  should  be  put  into  operation  in  Cleveland. 

But  it  is  not  in  the  actual  loss  of  life  that  we  see  the  greatest  drain  upon 
the  community;  it  is  in  the  mass  of  children  and  elders  who  lead  handi- 
capped, stunted,  painful  lives  because  of  their  chronic  disease  of  the  heart. 
Until  recently,  there  has  been  but  scant  attention  paid  to  prevention  of 
heart  disease,  but  now,  thanks  to  active  organization  among  physicians 
to  accomplish  sane  measures  of  control  and  abatement  of  heart  disease,  the 
outlines  of  the  problem,  the  objects  aimed  at  through  the  prevention  and 
relief,  the  agencies  which  can  be  availed  of,  the  methods  in  use  and  found 
reliable  in  attacking  this  great  drain  upon  the  public's  health,  can  be  given 
with  some  precision.  Through  the  cooperation  of  the  Association  for  the 
Prevention  and  Relief  of  Heart  Disease,  the  following  program  has  been 
prepared  and  is  proposed  for  Cleveland,  following  the  experience  and  accom- 
plishments along  these  lines  in  New  York  City  since  1916. 

THE  AMOUNT  OF  HEART  DISEASE  IN  CLEVELAND 

One  of  every  15  deaths  in  Cleveland  last  year  was  reported  as  due  to 
heart  disease. 
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Two  per  cent  of  the  persons  examined  by  insurance  companies  are  re- 
jected because  of  serious  heart  defects. 

Two  per  cent  of  industrial  workers  are  found  on  careful  examination  to 
be  the  subjects  of  definite  heart  disease. 

Two  per  cent  of  the  men  coming  before  the  draft  boards,  and  to  the 
camps,  were  rejected  by  army  medical  examiners  on  account  of  heart 
defects. 

One  and  one-half  to  two  per  cent  of  the  children  examined  in  the  schools 
show  serious  heart  defects. 

From  the  above  facts  we  may  conservatively  estimate  that  two  per 
cent  of  the  population,  or  in  the  United  States  over  2,000,000  persons,  and 
in  Cleveland  16,000  persons,  suffer  from  serious  HEART  DISEASE. 

The  objects  to  be  attained  in  prevention  and  relief  of  heart  disease  are : 

1.  Removal  of  the  causes  of  heart  disease. 

2.  Early  detection  of  potential  cases  of  heart  disease. 

3.  Early  detection  of  those  having  organic  disease  of  the  heart. 

4.  Suitable  care  of  the  above,  including  convalescent  care,  education,  and 
selection  of  suitable  occupations  for  those  handicapped  by  heart  disease. 

5.  Institutional  care  for  those  hopelessly  incapacitated  by  heart  disease  for 
self-support. 

6.  Economic  saving  to  the  community. 

7.  Humanitarian  prevention  of  suffering  and  incapacity. 

AGENCIES  NEEDED 

To  attain  these  objectives  it  would  be  of  advantage  to  enlist  the  interest 
of  those  who  should  see  and  appreciate  the  need,  preferably  by  organizing 
a  voluntary  committee.  Such  a  committee  devoted  to  the  problem  and  willing 
to  take  the  initiative  in  this  field  might  well  have  representatives  of  the 
Academy  of  Medicine,  the  Division  of  Health,  the  Board  of  Education,  the 
Hospital  Council,  the  Visiting  Nurse  Association,  the  social  service  workers, 
employers  in  various  trades  and  interested  citizens,  both  men  and  women. 

The  function  of  such  a  community  committee  would  be  to  develop  in- 
terest in  the  preventive  side  of  heart  disease,  to-  coordinate  existing  facilities 
for  prevention  and  relief,  to  develop  new  ones  where  necessary,  and  to  act  as 
an  educational  force.  Sub-committees  on  prevention,  on  relief  and  on  educa- 
tional publicity,  would  be  found  necessary. 

The  agencies  needed  to  provide  adequate  means  for  prevention,  diagnosis, 
treatment,  etc.,  are — 

Clinical  Laboratories,  Serological,  Chemical,  X-Ray,  such  as  are  found  in 
a  number  of  the  hospitals  of  Cleveland. 

,     Electrocardiographic  stations,  such  as  are  found  only  at  the  City  Hospital 
at  present  in  Cleveland. 
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Consultations  in  specialties  at  the  central  dispensary  at   suggested   in    the 
chapter   on  dispensaries. 

Follow-up   system    through    visiting   nurse   and  social  worker  services. 

.  Special  Cardiac  Clinics.  (New  York  has  37  such  in  operation  in  17  hospitals,  situ- 
ated so  as  to  be  of  easy  access  to  different  portions  of  the  community,  with  sessions  which 
do  not  conflict  with  school  hours,  and  in  the  evening  for  workers.)  The  professional 
and  associated  institutional  facilities  which  are  to  be  provided  through  these  special 
clinics  are: 

(a)  Medical  supervision  and  instruction  of  patients,  instruction  of  parents, 
and  instruction  of  school  teachers. 

(b)  Special  cardiac  social  service  (social  service  workers  are  employed  in 
31  classes  in  New  York  City),  which  will  provide  assistance  in  class, 
education  of  patients  and  parents,  study  of  home  conditions,  study  of 
school  conditions,  study  of  employment  conditions. 

It  is  desirable  to  arrange  for  close  affiliation  with  the  nose,  throat 
and  dental  departments  of  the  clinic,  and  to  arrange  for  admission  and 
investigation  of  patients  by  hospitals  and  for  convalescent  or  chronic  care 
where  necessary. 

Convalescent  homes  for  cardiac  patients  (similar  in  service  to  the  pre- 
ventoria  and  sanatoria  for  tuberculosis)  are  needed  for  potential  cardiacs 
and  for  those  with  organic  heart  disease  in  whom  improvement  is  to  be 
expected,  with  facilities  for  fifty  or  sixty  beds  (350  beds  available  in  New 
York),  where  medical  supervision,  educational,  (mental  and  vocational) 
exercise  and  recreational  facilities  will  be  provided.  This  is  a  function  which 
Rainbow  Hospital  could  well  perform. 

Homes  for  the  incurable  cases  of  heart  disease,  such  as  the  Warrensville 
Infirmary  will  be  when  it  is  adequately  developed  and  staffed,  are  a  necessity 
to  avoid  the  present  neglect  of  the  permanent  cardiac  invalid  for  whom 
there  is  now  in  Cleveland  no  accommodation. 

An  occupational  bureau  which  might  be  established  in  connection  with 
the  employment  bureau  at  the  City  Hall,  or  as  an  addition  to  the  employ- 
ment function  of  the  Association  for  the  Crippled  and  Disabled,  would 
provide  supervision  of  and  aid  in  vocational  education  in  selected  cases 
(each  of  the  cardiac  clinics  in  New  York  has  such  a  service),  would  provide 
for  selection  of  suitable  occupations  for  cardiacs  referred  by  hospitals,  special 
clinics,  convalescent  homes  and  private  physicians,  and  would  provide  means 
for  maintaining  close  cooperation  with  employers. 

PREVENTION 

In  its  broadest  aspect  the  prevention  of  heart  disease  presents  distinctly 
medical,  social  and  economic  problems. 

From  a  medical  standpoint  \ve  have  to  consider:  first,  the  prevention  of 
disease  in  healthy  hearts,  and  second,  the  prevention  of  disease  in  hearts 
which  have  already  been  damaged. 
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The  causes  of  primary  injury  to  the  heart  muscle  may  be  grouped  under 
those  arising  from  infectious  diseases,  those  resulting  from  intoxications,  and 
those  following  improper  modes  of  life.  The  infectious  diseases  most  fre- 
quently affecting  the  heart  are  rheumatism  and  syphilis.  The  destructive 
effects  of  syphilis  are  found  most  frequently  in  people  in  early  adult  or 
later  life,  and  this  group  involves  the  consideration  of  the  whole  problem 
of  social  hygiene,  as  described  in  the  chapter  devoted  to  that  subject.  (See 
Part  V.) 

The  prevention  of  heart  disease  in  young  people  is  of  the  greatest  impor- 
tance, because  of  their  age  and  the  cost  of  their  care  to  the  community. 

The  chief  cause  of  heart  disease  in  early  life  is  acute  rheumatism. 
Although  we  do  not  know  definitely  the  causes  of  acute  rhuematism,  enough 
work  has  been  done  to  make  us  quite  certain  that  we  are  dealing  with  a 
germ  disease,  an  infection  which  probably  enters  through  diseased  tonsils, 
adenoids  or  decayed  teeth. 

Therefore,  we  consider  it  a  most  important  duty  of  parents  to  have  the 
mouths  and  throats  of  their  children  examined  once  yearly  by  a  physician. 
The  removal  of  diseased  tonsils  and  adenoids,  and  the  proper  care  of  the 
teeth,  are  the  most  effective  preventive  measures  against  rheumatism  at 
present  known  to  us.  Neglect  to  provide  the  diet  which  will  permit  of  unin- 
terrupted and  steady  development  in  weight  and  height  in  proportion  to 
age,  may  also  be  considered  a  major  cause  of  cardiac  disease  in  childhood, 
owing  to  the  lowered  bodily  resistance  to  infection  and  diminished  capacity 
for  recuperation  from  infection. 

Statistics  of  3,134  cases  of  acute  and  sub-acute  rheumatism,  gathered 
from  the  records  of  four  New  York  City  Hospitals,  show  that  the  greatest 
number  of  cases  occur  during  February,  March,  April  and  May. 

That  people  become  "run  down"  or  "below  par"  physically  during  the 
late  winter  and  early  spring  months,  is  a  fact  based  upon  common  experi- 
ence. We  do  not  know  that  this  physical  condition  makes  people  more 
susceptible  to  rheumatic  infection,  but  because  of  the  greater  frequency  of 
rheumatism  at  this  time  of  the  year,  it  would  seem  wise  to  promote  in  every 
way  possible  the  maintenance  of  good  health  during  the  winter  months. 
The  value  of  out-of-door  exercise  and  sufficient  sleep  in  well- ventilated  rooms, 
as  means  to  this  end,  cannot  be  overestimated. 

People  who  have  had  one  attack  of  rheumatism  are  especially  liable  to 
other  attacks,  and  therefore  it  is  of  the  utmost  importance  that  they  observe 
the  preventive  measures,  outlined  above,  in  reference  to  the  tonsils,  the  care 
of  teeth  and  keeping  in  good  physical  condition. 

A  person  suffering  from  an  acute  attack  of  rheumatism  should  be  placed 
under  medical  care  at  once,  and  should  be  kept  in  bed  for  some  days  after  the 
temperature  is  normal,  even  though  no  signs  of  heart  disease  can  be  found.  The 
necessity  for  a  prolonged  rest  in  bed  is  based  upon  the  knowledge  that  an 
acute  inflammatory  process,  which  we  are  unable  to  detect,  may  exist  in 
the  heart  and  subsequently  develop  into  severe  heart  disease. 
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Adults  leading  sedentary  lives,  whose  activities  are  chiefly  mental,  who 
get  but  little  out-of-door  exercise,  who  eat  too  much  and  sleep  too  little, 
frequently  suffer  from  circulatory  changes.  The  exact  effect  on  the  heart 
of  poisons  derived  from  this  mode  of  life,  as  well  as  from  the  habitual  use 
of  alcohol,  tobacco,  tea  and  coffee  in  intemperate  amounts  cannot  be  defi- 
nitely and  precisely  stated,  but  it  is  certainly  the  part  of  wisdom  to  change 
one's  mode  of  life,  if  it  is  of  the  type  described,  and  equally  advisable  to 
restrict  the  use  of  these  poisons. 

The  social  problems  of  the  prevention  of  heart  disease  require  the  fullest 
cooperation  of  the  family,  school  authorities,  and  employers  in  caring  for 
those  whose  heart's  efficiency  has  been  impaired  by  disease. 

The  economic  problem  involved  in  the  prevention  of  heart  disease  is  of 
increasing  importance  because  in  childhood  this  disease  may  cripple  pros- 
pective wage-earners,  while  in  adult  life,  the  earning  capacity  of  the  patient 
may  be  permanently  limited  or  even  destroyed,  and  he  and  his  dependents 
become  a  charge  on  the  community.  Statistics  show  that  the  number  of 
people  incapacitated  by  heart  disease  is  already  large  and  rapidly  increasing, 
but  the  preventive  measures  outlined,  if  widely  known  and  applied,  would 
reducejthe  number  to  be  cared  for  by  the  state  and  therefore,  diminish  the 
drain  on  the  public  treasury. 

Prevention  may  be  summarized  to  include — 

Control  of  infectious  diseases,  particularly  rheumatism  and  syphilis. 
Care  of  teeth,  tonsils  and  adenoids. 

Lengthening  of  the  period  of  hospital  stay  and  convalescent  care  after 
acute  infections,  particularly  after  rheumatism  and  tonsillitis.  Hospitals  in 
Cleveland  are  not  doing  their  part  and  cannot  until  the  shortage  of  beds 
is  relieved. 

Supervision  of  home  after-care,  preferably  from  a  special  cardiac  class 
in  a  dispensary. 

More  regard  for  "growing  pains"  in  children,  commonly  found  to  be 
of  infectious  or  inflammatory  origin,  and  their  importance  often  overlooked. 

Supervision  of  nutritional  defects. 

Avoidance  of  mid-age  over-exertion,  habits,  intoxications,  etc. 

Prevention  of  decompensation  may  well  come  under  this  heading.  It  is 
really  the  prevention  of  serious  heart  breakdown  and  is  important.  Pre- 
vention of  heart  overstrain  in  those  with  a  recognized  heart  defect  is  an  im- 
portant service  of  special  cardiac  clinic  classes  for  adults. 

Detection  of  patients  with  early  or  unrecognized  cardiac  disease  is  the 
first  step  of  proper  preventive  management.  Physical  examination  of  all 
children  admitted  to  schools,  public  and  private,  is  advised.  Re-examina- 
tions should  be  made  once  a  year  where  practicable,  and  always  after  an 
acute  illness. 
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Educational  publicity  is  required  to — 

Encourage  the  use  of  physical  examinations  once  a  year  by  all  employes 
in  industry,  in  civil  service,  and  for  all  children  particularly.  (Physical  exam- 
ination should  be  made  with  clothing  removed,  and  should  include  a  search 
for  foci  of  infection,  such  as  defective' teeth,  diseased  tonsils,  etc.) 

Encourage  life  insurance  companies  to  refer  applicants  rejected  for 
cardiac  abnormalities  to  their  family  physicians  or  to  cardiac  clinics  for 
further  observation  and  advice. 

Force  upon  public  attention  the  essentially  preventable  aspects  of 
heart  disease. 

Disposition  of  patients  discovered. 

Every  child  having  rheumatism,  defective  teeth,  tonsils,  growing  pains, 
and  signs  or  symptoms  which  suggest  or  definitely  indicate  heart  disease, 
should  be  referred  to  the  family  physician,  or  if  not  available,  to  a  special 
cardiac  clinic.  This  applies  as  well  to  the  great  majority  of  adult  wage- 
earners. 

The  schools  might  well  cooperate  through  regulations  promulgated  by 
the  Board  of  Education  directing  teachers — 

1 .  To  refer  to  physicians  for  examination  pupils  showing  symptoms  suggestive 
of  cardiac  disease. 

2.  To  issue  passes  to  permit  pupils  with  heart  disease  to  use  special  entrances 
and  exits. 

3.  To  permit  these  children  to  enter  or  leave  school  directly  before  or  after 
the  regular  time  schedule  for  normal  children^ 

4.  To  excuse  cardiacs  from  physical  training,  fire  drills,   etc.,   where  the 
physician  in  charge  thinks  this  necessary. 

5.  To  lengthen  the  lunch  hour  for  these  children  in  order  to  avoid  hurry 
and  haste  in  eating. 

6.  To  revise  the  ordinary  school  regime  upon  the  receipt  of  a  report  from 
the  home  physician  that  there  must  be  an  exception  made  for  the  sake 
of  the  child's  health. 

Social  Service  workers  will  need  to  give  unusually  painstaking  follow- 
up  to — 

1.  Cardiac  patients  discharged  from  hospitals. 

2.  Cardiac  patients  attending  Cardiac  Clinics,  thus  providing     instruction 
and   advice  for  parents,   teachers,   patients  and   employers,   as  well   as 
investigation  of  conditions  of  homes,  school  and  work. 

When  cardiac  classes  or  special  clinics  are  developed,  it  will  be  advisable 
to  assign  districts  to  clinics  as  is  found  practicable  in  the  tuberculosis,  pre- 
natal and  child-welfare  services. 
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Rcmrds  will  lx>  needed  in  hospitals  and  clinics,  and  they  should  include 
follow-up  notes  from  home  visits  and  notes  on  convalescent  care,  whether 
in  institutions  or  at  home.  If  there  is  a  central  record  office,  such  as  is 
proposed  for  orthopedic  patients,  a  brief  duplicate  record  should  be  filed 
there.  Transfer  cards  should  be  provided  for  use  of  patients  between  hos- 
pitals, clinics  and  convalescent  homes. 

Unifonn  classification  of  patients  with  heart  defects  for  clinics,  at  least, 
is  very  desirable,  viz. : 

Class  I.  Patients  with  organic  heart  disease  who  have  never  had  symptoms 
of  cardiac  insufficiency  under  ordinary  conditions  of  activity. 

Class  II.  Patients  with  organic  heart  disease  who  have  had  such  symptoms 
previously,  but  who  do  not  have  them  at  present  under  ordinary 
conditions  of  activity. 

Class  III.  Patients  with  organic  heart  disease  who  at  the  time  of  observation 
have  symptoms  of  cardiac  insufficiency  following  ordinary 
exertion. 

Class  IV.  Patients  with  possible  heart  disease.  Patients  who  have  abnormal 
physical  signs  in  the  heart,  but.  in  whom  the  general  picture  and 
the  character  of  the  physical  signs  lead  us  to  believe  that  they  do 
not  originate  from  cardiac  disease. 

Class  V.  Patients  with  potential  heart  disease.  Patients  who  do  not  have 
any  suggestion  of  cardiac  disease,  but  who  are  suffering  from  an 
infectious  condition  which  may  be  accompanied  by  such  disease; 
or  who  have  suffered  from  such  diseases  as  rheumatic  fever,  ton- 
silitis,  chorea,  syphilis,  etc. 

Cooperation  and  frequent  communications  between  school  teachers,  pri- 
vate physicians,  social  workers,  cardiac  clinics,  and  employers  who  have 
joint  supervision  over  a  particular  cardiac.  This  should  be  provided  for 
through  the  medium  of  the  special  committee  already  suggested. 

RECOMMEND  A  TIONS 

It  is  recommended  that — 

(a)  The  teaching  of  medicine  and  pediatrics  at  the  Western  Reserve  Univer- 
sity Medical  School  include  the  principles  of  prevention  of  heart  disease. 

(b)  Special  classes  for  the  diagnosis  and  management  of  heart  disease  be 
organized  at  least  at  City  Hospital  Dispensary,  Lakeside  Dispensary, 
Mount  Sinai  Dispensary,  and  at  the  Central  Downtown  Dispensary, 
as  proposed. 

(c)  Rainbow  Hospital  provide  for  convalescent  cardiac  patients  from  the 
children's  services  of  the  Cleveland  hospitals. 

(d)  Warrensville  Infirmary  provide  the  necessary  medical,  nursing,  occupa- 
tional  and   recreational   services   for   the   proper  care   of  permanently 
incapacitated  cardiac  adults. 
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(e)  The  general  hospitals  of  Cleveland  do  not  discharge  patients  suffering 
from  cardiac  defect  without  arranging  either  for  adequate  convalescent 
care  or  for  dispensary  and  home  supervision. 

(f)  Physicians  having  children  in  their  care  examine  each  year  the  condition 
of  the  tonsils,  adenoids  and  teeth  of  such  patients,  with  a  view  of  de- 
tecting foci  of  infection,  by  the  removal. of  which  cardiac  disease  may 
in  some  measure  be  reduced. 

(g)  The  Board  of  Education  provide  for  special  medical  supervision  and 
administrative  concessions  for  cardiac  children. 

(h)  A  committee  be  formed  for  the  purpose  of  studying  the  resources  for  • 
prevention  and  relief  of  heart  disease  and  for  developing  knowledge  of 
and  interest  in  the  use  of  all  means,  including  education,  which  may  be 
relied  upon  to  prevent  the  development  of  heart  disease  or  postpone 
its  disabling  results. 

PUBLICITY 

Suitable  material  for  distribution  to  teachers,  nurses,  and  friends  or 
families  of  patients  will  be  found  among  the  publications  of  the  Association 
for  the  Prevention  and  Relief  of  Heart  Disease,  in  New  York  (327  East 
57th  Street). 
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N.  Y.     1914. 

Reports  of  the  Peter  Bent  Brigham  Hospital,  Boston,  Mass.     1915,  1919. 
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Incidence."  Frederick  L.  Hoffman,  Journal  American  Medical  Asso- 
ciation, 1920,  LXXIV,  No.  20,  1364. 

"The  Organized  Care  of  Cardiac  Children."  William  P.  St.  Lawrence,  M.  D. 
Hospital  Social  Service  Quarterly,  1920,  11,  151. 

"Heart  Disease  as  a  Public  Health  Problem."  Lewis  A.  Conner,  M.  D. 
Journal  American  Medical  Association,  1920,  Vol.  74,  No.  23,  page  1567. 

"Effect  of  Tonsillectomy  upon  the  Recurrence  of  Acute  Rheumatic  Fever 
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American  Medical  Association  at  New  Orleans,  April  30,  1920 — to  be 
published). 

THE  PREVENTION  AND  CURE  OF  CANCER 

If  it  is  true,  as  it  seems  to  be,  that  one  in  ten  of  the  deaths  of  persons 
beyond  the  age  of  forty  is  due  to  cancer,  and  if  the  apparently  verified^in- 
crease  in  the  death  rate  from  cancer  amounts  to  as  much  as  2.5%  per  annum, 
there  is  good  reason  for  both  public  and  private  health  agencies  to  start  upon 
their  studies  and  their  education  of  others,  so  that  at  least  the  resources  for 
early  accurate  diagnosis  and  cure  may  be  put  at  the  disposal  of  all  who  need  it. 

The  American  Society  for  the  Control  of  Cancer  which  has  led  the  coun- 
try in  this  subject  has  been  instrumental  in  organizing  state  and  local  socie- 
ties with  the  same  purpose.  No  such  society  independently  or  as  a  branch 
of  the  national  society  has  been  formed  in  Cleveland,  although  during  the 
spring  of  1920  a  number  of  Cleveland's  public  spirited  surgeons  devoted  them- 
selves for  the  better  part  of  a  week  to  lecturing  before  lay  audiences  on^ths 
subject  of  early  diagnosis,  cure  and  prevention  of  cancer. 

The  National  Society  has  contributed  to  the  Survey  by  preparing  a  pro- 
gram suitable  for  adoption  by  Cleveland.  Such  an  undertaking  will  need 
the  support  of  the  Division  of  Health,  and  especially  of  any  publicity  or  edu- 
cational service  the  city  can  supply,  and  of  private  agencies,  particularly  of 
any  special  society  which  this  statement  of  the  case  may  tempt  into  existence. 

Some  of  the  activities  proposed  have  been  adopted  by  many  health 
departments.  In  no  place  have  all  the  possibilities  of  an  organized  attack 
upon  public  and  private  indifference  been  employed. 

Suggested  activities  of  a  local  Cancer  Prevention  Society  are  as  "follows: 
PROGRAM  OF  ACTIVITIES 

As  the  purpose  of  the  National  Society  as  well  as  the  State  and  Local  Committee  is 
to  bring  essential  cancer  control  facts  to  as  nearly  as  possible  100'  ,  of  the  adult  popula- 
tion, this  subject  of  activities  should  logically  be  considered  in  connection  with  the  appoint- 
ment  of  certain  sub-committees. 
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(If  the  committee  as  a  whole  prefers  to  carry  on  the  various  phases  of 
the  program  instead  of  appointing  sub-committees,  it  would  doubtless  tend 
to  greater  efficiency  in  most  cases  if  the  main  activities  were  apportioned 
among  the  committee  members.  In  this  way  individual  members  should 
be  made  responsible  for  the  prosecution  of  definite  parts  of  the  program.) 

/.  Activities  of  a  sub-committee  for  work  with  professional  or  quasi-professional 
groups. 

(a)  Division  of  Health. 

First  ascertain  through  the  central  office  what,  if  anything,  the  Division 
has  done. 

Assist  in  securing  the  Division's  cooperation  in  printing  and  distribut- 
ing pamphlets  suggested  by  the  society. 

Encourage  the  Division  to  provide  free  examination  of  specimens  of 
suspected  cancerous  tissue  for  diagnostic  purposes. 

If  a  regular  health  bulletin  is  issued  persuade  the  editor  to  devote  cer- 
tain numbers  or  parts  of  numbers  to  cancer  control. 

The  Division  should  be  encouraged  and  assisted  in  the  preparation  of 
popular  articles  on  cancer  for  newspapers. 

If  the  Division  has  a  health  exhibit  it  should  devote  a  portion  of  it  to 
material  for  education  regarding  cancer. 

Where  health  centers  are  established  they  should  be  provided  with 
exhibits,  placards  and  literature  for  general  public  distribution. 

The  Division  should  be  urged  to  prepare  circulars  on  danger  signals  of 
cancer  for  distribution  to  all  midwives. 

(b)  Medical  Associations,  Academies  and  Societies. 

As  above,  find  out  first  of  all  by  writing  to  the  National  Society  Office 
what  has  been  done  by  these  organizations. 

Assist  the  Central  Office  in  securing  the  appointment  of  a  permanent 
Cancer  Committee  in  the  Academy  of  Medicine. 

Encourage  all  such  organizations  to  cooperate  with  the  society  and  other 
organized  groups  in  educating  both  the  medical  profession  and  the  public. 

Endeavor  to  have  each  medical  organization  devote  at  least  one  meeting 
each  year  for  its  own  members  to  a  discussion  of  cancer,  and  hold  at  least  one 
public  meeting  on  the  same  subject  each  year  (perhaps  in  cooperation  with 
other  groups  or  with  the  Division  of  Health.) 

Present  to  all  organized  medical  groups  their  responsibility  for  the 
education  of  the  medical  profession  and  attempt  to  have  them  publish, 
either  alone  or  in  cooperation  with  the  Health  Division,  the  society's  hand- 
book for  this  purpose. 
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Encourage  the  publication  of  good  articles  on  cancer  in  state  and  local 
medical  journals. 

(c)  Hospitals  and  Dispensaries. 

Prepare  posters  and  placards  on  cancer  for  bulletin  board  display. 

Encourage  the  distribution  of  appropriate  literature  on  the  subject  to 
patients. 

(d)  Nursing  Organizations  and  Schools. 

Every  training  school  for  nurses  should  be  urged,  through  the  appropriate 
surgeon  of  the  hospital,  to  include  cancer  control  in  the  lecture  course. 

All  such  schools  should  be  supplied  with  the  special  literature  prepared 
for  nurses  by  the  society. 

Efforts  should  be  made  to  provide  speakers  for  meetings  of  state  nurses' 
associations  and  before  local  nurses'  organizations  and  clubs. 

All  public  health  nurses  should  be  provided  with  the  society's  special 
nurses'  literature. 

A  special  effort  should  be  made  to  acquaint  all  industrial  nurses  with  the 
facts  necessary  for  their  use  in  advising  employes  on  the  subject  of  cancer. 

(e)  Medical  Schools  and  Colleges. 

A  special  effort  should  be  made  through  the  dean  or  head  of  the  Depart- 
ment of  Pathology  to  give  due  attention  to  instruction  of  students  in  the 
recognition  of  pre-cancerous  conditions.  This  will  require  considerable  tact  in 
all  cases  and  an  excellent  beginning  would  be  made  by  securing  their  consent  to 
procure  and  distribute  Dr.  Greenough's  handbook  to  the  students  of  each 
senior  class. 

Those  conducting  courses  in  Public  Health  should  have  the  literature 
of  the  society  brought  to  their  attention  for  use  with  their  students. 

(f)  Public  Health  Association  when  formed. 

These  excellent  non-official  public  health  agencies  are  already  doing 
some  most  effective  work.  Where  such  associations  exist  they  should 
always  be  asked  to  cooperate  in  any  campaign  started  in  their  states  or  coun- 
ties. Made  up  as  they  are  of  representatives  of  all  health  and  civic  organiza- 
tions, together  with  prominent  members  of  Chambers  of  Commerce,  Rotary 
Clubs,  manufacturers'  associations,  labor  groups  and  representatives  of  the 
press,  the  cancer  campaign  could  be  conducted  by  them  (with  guidance)  in 
its  entirety. 

(g)  Association  of  Industrial  Physicians  and  Surgeons  when  formed. 

Such  associations,  together  with  all  other  organized  groups,  are  circular- 
ized from  time  to  time  from  the  office  of  the  National  Committee.  Much 
local  assistance  can  be  rendered  by  following  up  these  letters  and  applying  the 
suggestions  in  individual  plants. 
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2.  Activities  of  sub-committee  for  work  with  lay  or  non-professional  groups. 

(a)  Social  Workers. 

Contacts  should  be  formed  with  the  heads  of  all  charitable  organiza- 
tions doing  home  visiting  or  nursing  with  the  idea  of  instructing  these  social 
workers  in  regard  to  early  cancer,  in  order  that  they  may  be  in  a  position  to 
advise  properly  those  with  whom  they  come  in  contact. 

Associated  Charities,  and  similar  groups,  may  be  willing  to  cooperate 
in  arranging  for  public  meetings. 

(b)  Women's  Clubs. 

The  organized  women's  clubs  should  be  specially  urged  to  provide  for 
a  discussion  of  cancer  at  their  annual  meetings. 

The  local  clubs  should  prove  of  the  greatest  assistance  in  arranging 
public  meetings  of  women  to  be  addressed  by  qualified  physicians. 

Many  clubs  maintain  a  Public  Health  Committee  and  through  this 
much  valuable  cooperation  can  be  secured  by  public  meetings,  holding  ex- 
hibits, distributing  literature,  participating  in  special  "health  days,"  etc. 

(c)  Chambers  of  Commerce. 

The  Public  Health  Committee  of  the  Chamber  of  Commerce  should  be 
stimulated  to  give  the  cancer  control  program  attention  in  their  public  dis- 
cussions and  press  bulletins. 

Literature  on  the  subject  should  be  provided  for  distribution  to  their 
members  and  to  be  picked  up  by  visitors  to  their  rooms.  The  same  applies 
to  the  Men's  City  Club  and  to  the  Rotary  Club. 

(d)  Trades  Councils  and  Unions. 

These  industrial  groups  should  be  encouraged,  through  their  officers,  to 
allow  the  subject  to  be  discussed  at  some  of  their  meetings  and  be  provided 
with  literature  for  distribution. 

(e)  Ministerial  and  other  clerical  groups. 

These  influential  organizations  should  arrange  for  a  full  presentation 
of  the  subject  before  their  whole  membership. 

Opportunity  should  be  sought  to  have  the  cancer  control  progress  out- 
lined to  church  clubs,  men's  and  women's. 

Churches  will  often  cooperate  in  the  conduct  of  public  meetings. 

(f)  All  other  organized  groups  should  be  made  acquainted  with  the  purposes  of  the  society 
and  the  intormation  which  it  is  prepared  to  disseminate.     Some  of  the  other  organiza- 
tions which  readily  come  to  mind  are: 

Fraternal  Orders — Young  Men's  and  Young  Women's  Christian  Asso- 
ciations and  Young  Men's  and  Young  Women's  Hebrew  Associations. 
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J.  Activities  of  Sub-Committee  on  Publicity. 

This  is  one  of  the  most  important  functions  of  a  local  committee  and  much  of  the 
success  of  the  campaign  will  depend  entirely  upon  the  efficiency  of  this  sub-committee. 
While  all  possible  avenues  of  publicity  cannot  be  covered,  some  of  the  obvious  methods  to 
follow  are: 

(a)  First  of  all  cultivate  a  personal  acquaintance  with  editors  of  the 
principal  newspapers. 

(b)  Offer  assistance  to  any  of  the  above  groups  planning  to  hold  meet- 
ings of  any  kind  on  cancer  by:  helping  to  prepare  material  for  announcement 
cards,  "throw-aways,"  window  posters,  newspaper  advertising,  etc.;  preparing 
and  sending  out  notices  to  be  read  in  churches,  lodges,  clubs  and  similar  places, 
and  by  assistance  in  every  way  in  calling  the  attention  of  the  public  to  the 
coming  meeting. 

(c)  Follow  up  every  meeting  held  by  sending  a  digest  of  it,  carefully 
prepared,  to  the  newspapers.     The  editor,  if  already  a  friend  of  the  move- 
ment, will  usually  send  a  competent  reporter  to  cover  an  important  meeting. 
No  chance  should  be  lost  to  get  into  the  good  graces  of  the  best  reporters,  for 
they  will  often  prepare  the  copy  themselves  if  they  feel  it  is  appreciated. 

(d)  Material  should  be  prepared  either  from  the  monthly  bulletin  of  the 
society  or  other  sources,  or  be  written  by  a  qualified  practitioner  connected 
with  the  society,  for  special  news  articles  or  editorial  comment  in  papers. 

(e)  Where  "Health  Columns"  are  run  by  papers,  encourage  the  editor 
to  devote  the  space  (or  part  of  it)  to  the  cancer  control  movement  from 
time  to  time.     If  it  is  run  in  the  nature  of  "Questions  and  Answers"  it  can 
be  used  to  great  advantage  by  asking  the  editor  leading  questions  on  the 
subject,  which  will  often  elicit  a  rather  thorough,  popular  discussion. 

In  addition  to  this  description  of  what  may  be  called  the  mechanics  of 
educational  publicity  there  is  an  opportunity  for  research  in  the  local  inci- 
dence, the  occupational  distribution  and  whatever  special  etiological  factors 
may  be  discovered  in  the  trades  and  industries  of  Cleveland. 

That  much  can  be  done  to  reduce  the  high  incidence  of  inoperable  cancer, 
no  one  doubts.  We  know  enough  about  the  subject  to  have  no  excuse,  for 
our  silence.  Ignorance  of  the  resources  of  preventive  surgery  and  early 
diagnosis  is  a  direct  challenge  to  our  energy,  and  this  ignorance  is  wide- 
spread among  all  classes  of  the  population. 

THE  PREVENTION  AND  RELIEF  OF  MENTAL  DISEASE 

The  need  for  a  local  society  to  promote  the  interests  of  the  mental  hygiene 
movement  is  well  described  in  Part  VI.,  together  with  suggestions  for  suit- 
able activities.  The  AVomen's  Protective  League  is  the  only  private  agency 
dealing  with  any  phase  of  this  problem,  and  its  activities  are  confined  closely 
to  relations  with  court  cases  and  delinquency. 

THE  PREVENTION  AND  CONTROL  OF  VENEREAL  DISEASE 

The  work  to  be  done  by  a  local  society  along  lines  so  successfully  followed 
by  the  American  and  various  state  Social  Hygiene  Associations  is  described 
in  Part  V.  A  nucleus  for  such  an  organization  was  formed  in  Cleveland  and 
did  active  work  during  and  just  after  the  war.  It  should  be  revived  and 
resume  its  work. 
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SUMMARY  OF  RECOMMENDATIONS 
Public  Health  Service*: 

Any  repetition  of  the  numerous  suggestions  or  specific  recommendations  concerning 
the  personnel,  organization,  authority,  functions  or  performance  of  the  public  services 
which  have  been  analyzed  in  the  previous  pages  would  be  superfluous  for  those  whose 
interest  has  been  aroused  by  the  text. 

A  few  main  features  will  be  mentioned  to  call  attention  to  the  relative  importance  of 
the  recommendations  as  they  appear  to  the  members  of  the  Survey  staff. 

General  Administration 

Under  general  administration  it  is  considered  to  be  of  chief  importance  that  a  Com- 
missioner of  Health  be  appointed  whose  entire  time  may  be  devoted  to  his  duties  in  the 
Division  of  Health,  and  that  the  salary  be  adequate  to  demand  the  undivided  interest  of 
a  trained  sanitarian  (not  less  than  $7,500). 

Civil  service  appointments  for  the  entire  division  are  thought  to  be  essential  to  the 
best  service,  in  the  case  of  nurses,  the  Central  Nursing  Committee  to  be  the  agent  of  the 
Civil  Service  Commission  in  determining  fitness  of  applicants.  Medical  examination 
and  a  probation  period  of  three  months  for  all  employes  before  definite  acceptance  are 
advised. 

Sanitary  areas  as  defined  for  Cleveland  by  the  Bureau  of  the  Census  should  be  used 
as  the  basis  of  all  administrative  districts  for  health  work.  The  commissioner  should 
hold  regular  conferences  on  policies,  programs  and  results,  with  his  chiefs  of  bureaus.  The 
power  to  make  sanitary  rules  and  regulations  should  be  vested  in  an  advisory  board  of 
which  the  Commissioner  of  Health  is  a  member,  the  regulations  to  have  the  force  of  city 
ordinances. 

An  assistant  or  deputy  commissioner  should  have  in  charge  all  legal  actions  taken  at 
the  instance  of  any  of  the  bureaus  of  the  division 

Bureau  of  Communicable  Disease 

The  control  of  the  communicable  diseases  of  animals  (other  than  those  used  for  slaugh- 
ter) should  be  vested  in  this  bureau. 

A  skilled  intubator  in  the  employ  of  the  Division  of  Health  is  considered  a  necessity 
for  emergency  work  in  diphtheria. 

The  service  of  the  district  physicians  would  be  greatly  improved  if  the  ten  recom- 
mendations presented  are  met. 

Bureau  of  Child  Hygiene 

The  thorough  consideration  of  the  Bureau  of  Child  Hygiene  in  Part  III.  makes  un- 
necessary any  statement  of  recommendations  here. 

Bureau  of  Sanitation 

The  needs  of  the  Bureau  of  Sanitation  are:  a  full-time  trained  chief  of  the  bureau, 
sufficient  sergeants  to  maintain  field  supervision  of  the  work,  and  the  assigning  of  all 
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sanitary  patrolmen  from  other  bureaus  to  work  under  the  direction  of  this  bureau,  in  small 
districts  where  they  may  cover  all  types  of  field  inspection,  functions  now  served  by  them 
for  any  bureau.  The  work  that  should  be  vigorously  prosecuted  by  this  bureau  includes 
enforcement  of  housing  regulations,  the  making  of  a  sanitary  survey  of  the  city  especially 
to  locate  all  privies,  private  water  supplies  and  stables. 

Bureau  of  Food  and  Dairy  Inspection 

The  Bureau  of  Food  and  Dairy  Inspection  should  modify  its  methods  for  milk  control 
to  make  use  of  the  bacterial  counts  of  milk  as  a  basis  of  exclusion  of  supplies.  There  should 
be  required  the  sterilization  of  containers,  discontinuance  of  holding  milk  after  pasteuriza- 
tion before  bottling,  and  a  standard  bottle  cap  to  indicate  the  place  and  date  of  production 
or  pasteurization  of  the  milk  and  the  grade.  No  milk  showing  counts  of  over  500,000 
bacteria  per  cubic  centimeter  in  the  pasteurized  product  should  be  allowed  on  sale  or  for 
distribution. 

Bureau  of  Laboratories 

The  Bureau  of  Laboratories  requires  the  undivided  attention  of  a  full-time  chief. 
This  bureau  should  be  relieved  of  its  inspectorial  functions.  Determination  of  meningo- 
coccus  in  spinal  fluids  for  type,  and  of  pneumococcus  in  sputum  for  type  should  be  offered 
by  the  laboratory.  Specific  antisera  and  vaccines  of  proved  value  should  be  available 
through  this  laboratory.  Additional  activities  suitable  for  this  bureau  to  initiate  are 
proposed  in  the  special  chapter  on  "Patent  Medicines." 

Bureau  of  Vital  Statistic* 

The  Bureau  of  Vital  Statistics  needs  a  full-time  trained  statistician  as  chief  to  inaugu- 
rate and  direct  to  completion  the  plan  of  work  presented  in  the  special  chapter  on  this 
subject. 

New  Activities 

New  activities  are  considered  essential  through :  the  appointment  of  a  Commissioner 
of  Publicity  and  Research  within  the  Department  of  Public  Welfare  to  inaugurate  and 
coordinate  facilities  for  health  education  in  Cleveland;  the  organization  of  a  bureau  of 
institutional  inspection  or  a  subdivision  of  an  existing  bureau  in  the  Division  of  Health, 
to  insure  adequate  sanitation  of  environment  and  medical  care  of  inmates  of  institutions; 
the  organization  of  a  bureau  of  industrial  hygiene  to  protect  employes  against  the  hazards 
of  their  occupations;  the  provision  of  a  corps  of  physicians  to  make  initial  medical  exami- 
nations of  all  city  employes  on  admission  to  the  city  service  and  periodic  re-examinations 
annually  thereafter;  the  organization  of  an  inspection  and  treatment  service  for  the  con- 
trol of  narcotic  drug  habitues  as  required  by  city  ordinance;  assumption  by  the  Division 
of  Health  of  the  responsibilities  assigned  to  it  by  city  ordinance  in  the  supervision  over 
day  nurseries;  provision  for  sufficient  physicians  and  nurses  to  permit  of  inspection  of 
children  in  the  parochial  schools  in  a  manner  comparable  with  the  service  of  medical  pro- 
tection given  to  the  children  of  the  public  schools. 

The  Health  Centers  should  be  increased  in  number  to  sixteen,  with  appropriate  in- 
crease in  personnel  end  the  functions  served  in  these  district  offices  increased  to  cover  all 
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field  services  of  the  Division  of  Health  and  to  provide  for  opportunities  for  including  the 
private  agencies  dealing  with  health  protection  and  for  affiliation  with  hospitals  and  dis- 
pensaries. 

The  coroner  system  should  be  abolished  and  the  system  of  medical  examiners  as  in 
existence  in  Boston  and  New  York  adopted. 

Private  Health  Agencies 

It  is  believed  to  be  of  great  importance  that  a  Cleveland  or  Cuyahoga  County  Public 
Health  Association  be  formed  to  give  direction  and  more  effectiveness  to  the  efforts  of  all 
the  public  and  private  agencies  in  this  field. 

A  secretary  for  health  to  act  as  advisor  in  health  problems  to  the  Director  of  the 
Welfare  Federation  is  advised. 

For  detailed  recommendations  dealing  with  the  activities  of  the  Anti-Tuberculosis 
League,  the  Visiting  Nurse  Association,  the  Association  for  Crippled  and  Disabled,  the 
Hospitals  and  Dispensaries  the  reader  is  referred  to  the  special  parts  and  chapters  devoted 
to  these  subjects. 

New  private  committees  or  agencies  are  urged,  so  that  public  interest  and  action  may 
be  developed  in  the  subjects  of  Prevention  and  Relief  of  Heart  Disease,  Prevention  and 
Control  of  Cancer,  Prevention  and  Treatment  of  Mental  Disease  and  for  the  Prevention 
and  Control  of  Venereal  Diseases,  for  all  of  which  projects  detailed  plans  are  presented  in 
the  appropriate  chapters. 


Appendix 


APPENDIX 


231 


* 

M 
Tf 

T 

^ 

Ol 

en 

4k 

CO 

10 

— 

Health 

i  ),.(,,,  i  , 

1 

T 

C 

1 

: 

3       eT 

1 

5-    o 

: 

: 

: 

i     ° 

2. 

: 

5 

• 

: 

• 

— 

co 

IO 

CO 

IO 

•— 

• 

»j 

Ol 

Oi 

IO 

to 

Oi 

co 

o 

•vl 

Total 

CO 

CO       00 

00       -J 

en 

to 

0 

§ 

en 

IO 

to 

8 

CO 

Birth* 

en 
Oi 

10      0 

M        CO 

00 

00 
en 

0 

s 

00 

en 

IO 

IO 

00 
IO 

to 

CO 

en 

8 

to 
to 

Male* 

,9 

CO 

en 

CO 

—      OP 

CO        2 

2 

0 

en 

8 

— 

> 
en 

00 

IO 
CO 

en 

o 

10 

oo 

s 

Female* 

g 

s 

4k       O 

IO 

IO 

- 

- 

10 

CO 

o 

— 

Undetermined 

• 

M« 
00 
10 

•-       4k 

to 

5 

IO 

Oi 

CO 

Co 

10 

s 

Ol 

00 

Twin* 

f 

10 

O       O 

- 

o 

o 

o 

o 

- 

o 

o 

Triplet* 

i. 

~  j 

I 

k-      O» 
Co      en 

4k 

00 

IO 

to 

10 

00 

en 

- 

Illegitimate* 

2  > 
S  • 

b* 

_ 

_ 

Co 

IO 

CO 

IO 

^ 

^ 

?  w 

CO 

10      en 

OJ 

— 

8 

IO 

00 

en 

10 

Co 

o 

2 

s 

White 

s- 

to 

O      Co 

o 

*•* 

** 

4k 

en 

Oi 

Oi 

t 

en 

2 

10       00 

CO 

IO 

en 

CO 
CO 

10 
10 

en 

- 

Oi 

Colored 

1 

frd 

*-          KO 

Ol       Ol 

Ol 

00 

00 

Oi 

Oi 

to 

en 

- 

Other 

1 

§ 

-  it 

£ 

IO 

Co 

Oi 

en 

to 

t 

0 

00 

IO 

o 

Stillborn 

S 

en 

N* 

*- 

s 

" 

Jk 

CO 

CO 

N* 

Ol 

en 

Oi 

3 

o 

Oi 

M* 

en 

Co 

Co 

Midwife 

C- 

en 

00 

o 

en 

i 

4k       ^! 

'» 

10 

2 

00 
•vj 

s 

IO 

s 

•a 

00 

CO 

§ 

IO 

Phyiician* 

10 

0       *- 

CO 

- 

- 

- 

en 

co 

en 

4k 

Other 

10 

—        IO 

**      O 

en 
en 

00 
10 
Co 

i 

to 

en 
IO 

s 

CO 
IO 

00 

« 

en 

Native 

^ 

_ 

H- 

10 

IO 

^ 

to 

„ 

_ 

^ 

Ol 

O 

4k 

to 

00 

IO 

Foreign 

en 

^   £ 

s 

to 

to 

o 

§ 

2 

B 

2 

Oi 

—        IO 
O       Oi 

10 

^ 

^ 

00 

Co 

^ 

Oi 

00 

Unknown 

HOSPITAL  AND  HEALTH  SURVEY 


BIUJSDUd 

m 

^ 

m 

CO        'J' 

<N 

**•     cs 

CO 

0 

cs 

JBJsdjand 

CO 

•sjesA  ;  japun 

VO 

S3 

m 
m 

s  s 

VO 

o     o 
•*     m 

CO 

m 

o\ 

BaqjjBiQ 

1-H 

m 

SUJJQJ  UV 
Biuouinauj 

^i- 

m 

vo 
in 

VO       0 
O       C7i 

m 

01 

oo      es 

VO       00 

m 

rH 
rH 

cs 

•oqouojg 
Biuoumaud 

VO 

CO 

VO 
co 

i-H 

$ 

O        rH 

m     t^ 

VO 

VO 

00 

m 

oiuojqo  PUB  ajnoy 

m 

es 

CS 

f-       00 

co 

^h     O^ 

H 

O 

rH 

snitpucug 

— 

** 

co 

1-1 

•"* 

rH 

Auioi  o 

m 

1-1 

es 

iH        CO 

_, 

es     o 

0 

o 

in 

«!*!!  m0!I°d 

1-1 

es 

sniauiu^iM 

o 

o 

^ 

o     es 

^ 

o     o 

es 

o 

Oi 

M 

oiuiapidg 

1 

u 

Baqjjouoo 

iH 

CO 

o 

iH         i—  ' 

rH 

o     es 

cs 

o 

rH 
rH 

2 

^ 

sqiqdAg 

^. 

VO 

fH 

^      es 

CS 

O)       O 

in 

VO 

0^ 

•o 

s 

rH 

P 

i 

of 

S3STU3O 

t^ 

VO 

es 

co     o 

es 

rH        VO 

t^ 

cs 

VO 

J5 

o 

u 

jaq^O     'Si 

rH 

CO 

I 

•ax 

VO 
00 

VO 

VO 

0 

CTi        VO 
i-H        rH 

S 

a\     o\ 

m 
cs 

s 

w 

J 

1 

1 

43 

sBpdisA-jg 

1-H 

1-1 

,H 

O       * 

rH 

O         rH 

o 

0 

01 

1 

^J 

I           .              «. 

o 

.     ft 

1 

M          V 

a  a 

MomVBi 

m 

0 

t—  i 

m 
m 

2 

— 

O       VO 
O\       CO 

m 

1-H 

00       O 
Oi       O 

rH 

m 

i- 

5 

s 

A 

&J     ^* 

9 

?   « 

n 

BuaqiqdiQ     $ 

£ 

*• 

o 

CS 

CO        CO 

rH 

es     o 

CS        CO 

CO 

es 

o 

Ol 
rH 

1 

H    S 

H 

"o 

a 

auidooiiM     HH 

co 

** 

CO 

Tj-          VO 

* 

co     o 

es 

0 

CS 

CO 

I 

§ 

"£|     g 

es 

« 

1-1 

0       0 

-H 

es     o 

0 

0 

t- 

i 

O 

c 

_ 

M 

t^ 

CS 

m 

rH        CS 

rH 

m     co 

o 

cs 

00 

•s 

s 

O 

*^ 

rH 

* 

1 

fa 

xodiiBtug    fa 

o 

o 

0 

0      0 

O 

O       O 

o 

o 

o 

,2 

•£ 

2 

1 

? 

J3A3J 

_ 

0 

o 

^       ^t" 

vo 

co     o 

rH 

cs 

rH 

.g 

Q 

pioqdXx 

— 

CO 

D 

jBaA  i  japun 

iH 

00 

in 

00 

«i-     in 

rH 
CS 

o     co 
m     t^ 

00 

CO 

CO 

E 

SqlBSCI 

IH 

iH 

CO        CS 

CS 

i-H        rH 

*i 

I 

MM 

co 

o 

- 

0       0 

rH 

O       O 

O 

o 

in 

03 

via 

CO 

es 

es 

1-H 

?!    § 

VO 
CO 

VO       00 
rH        VO 

cs 

CO 

CO 

1 

**< 

co 

vo 

"8 

n«M 

S 

Oi 

m 

1-1 
00 

o 

00       01 
co      es 

a\ 
m 

Tf        CS 

O       VO 

vo 
cs 

VO 

cs 

CO 

es 

| 

01 

B 

rH 

^ 

1—  1 

VO       00 

^_ 

rH         CO 

es 

^« 

es     Jf 

>      C              o 

•q^a^iSx 

0) 

S 

o\ 

o 

t^     oo 
co     co 

CO 

VO 

oo     01 

O       O) 

S 

rH 

es 

co     £ 
c 

1    fr"1     § 

W          rC 

I   'S    g    2 

3  3 

!    °   ,§    H 

"353} 

*H 

01 

CO 

^-     m 

VO 

C*«       00 

? 

0 

* 

H  '$ 

3      C 

iPP 

APPENDIX. 


Communicable 

Disease 
Actinomycosis  „  

TABLE 
Disease 

1919 
0 

III. 

Morbidity 

1918 
1 

Reports 

1917 

o 

1916 

o 

1915 

Anthrax  „  

o 

o 

o 

Cerebro-spinal  Meningitis  

73 

0 

158 

46 

45 

Chancroids  „  „  

0 

2 

o 

o 

Chickenpox  „  

864 

577 

1,218 

989 

1   265 

Diphtheria  

2,017 

1,371 

1,856 

1  909 

2  030 

Erysipelas 

113 

172 

308 

285 

2fifi 

Favus  
Gonorrhea  _  

0 
242 

0 
89 

0 
53 

0 
105 

1 
26 

Impetigo  

95 

113 

110 

106 

Infantile  Paralysis  

10 

23 

35 

38 

143 

Influenza  

4,558 

26,998 

10 

97 

118 

Malaria  Fever  -  .. 

0 

2 

4 

6 

15 

Measles  

2,135 

1,234 

2,656 

4  027     . 

4  294 

Mumps  

251 

316 

809 

600 

452 

Ophthalmia  Neonatorum  

1,140 

1,004 

1,294 

692 

601 

Pellagra  , 

0 

1 

1 

1 

o 

Pneumonia   

1,274 

2,440 

1,453 

1,375 

1   606 

Puerperal  Fever  

0 

1 

2 

4 

7 

Rabies         

2 

0 

0 

0 

3 

Scabies  

30 

19 

24 

17 

35 

Scarlet  Fever  

580 

408 

618 

866 

927 

Smallpox  

232 

1,120 

661 

204 

45 

Syphilis          .    .    .   

512 

305 

232 

257 

56 

Tetanus  

9 

11 

9 

3 

5 

Tinea  „  

4 

8 

3 

4 

6 

Tonsilitis        „  

72 

51 

71 

74 

102 

Trachoma          ,  _  

30 

50 

58 

47 

57 

Trichinosis 

0 

0 

1 

1 

0 

Tuberculosis  - 
Typhoid  Fever  

1,464 
80 

1,606 
143 

1,761 
206 

1,964 
209 

1,619 
313 

Tvchus  Fever  . 

0 

0 

0 

0 

1 

Whooping  Cough  

634 

1,379 

2,140 

697 

1,201 

Total                                                  l 

6,421 

39.444 

15,751 

14.623 

15.413 
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TABLE  VI. 
Report  of  District  Physicians— 1919 

Districts 


Total  Patients  _  „  

1 
673 

2 
1,007 

3 
1,855 

4 
597 

5 
1,697 

Old  

135 

14 

201 

34 

114 

New  

538 

993 

1,654 

563 

1,583 

Total  Call*     (On  the  above)  .._  _  

2,559 

1,979 

2,948 

1,173 

1,737 

Home  „  _  _.  „    .  ..  „ 

2,035 

1,628 

2,403 

1,157 

1,307 

Office  /.     . 

524 

351 

545 

16 

430 

Number  of  calls  per  case._  _  

3.8 

1.96 

1.58 

1.96 

1.02 

Miscellaneous,  not  included  in  the  above 
Wrong  address  

26 

7 

91 

41 

26 

Not  found  _  

25 

12 

77 

40 

15 

Not  ill  

0 

0 

59 

11 

20 

Death  Certificates  _  

55 

51 

66 

118 

62 

Contagious  Investigation  

245 

83 

169 

370 

155 

Board  of  Education,  etc...:  _  

169 

0 

0 

181 

76 

Vaccinations  

4,523 

474 

949 

1,554 

5,129 

Disposal  of  Cases 

Continued  _..  

37 

11 

103 

39 

79 

Discharged  

247 

846 

1,564 

392 

1,059 

Died  

13 

10 

32 

5 

5 

To  nurse  

79 

0 

358 

16 

191 

To  hospitals     

146 

122 

152 

83 

188 

To  dispensaries                                            

129 

31 

127 

42 

60 

To  dentists               

38 

0 

12 

1 

17 

To  private  physicians  
To  correctional  agencies  

0 
8 

0 
0 

0 
0 

21 

4 

13 
5 

To  relief  agencies  

7 

0 

6 

6 

37 

Percent  of  total  cases  referred  to  hospitals 
disoensaries.  orivate  ohvsicians.... 

40.8 

15.2 

15.04 

24.5 

15.4 

Note 

Calls  out  of  district 

(Included  in  home  calls  above.) 
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TABLE  IX. 

Synopsis  of  Classified  Report  of  Bacteriological  Examination  of  Cleveland 

Market  Milk 


"The  age  of  the  milk  after  pasteurization  is  indicated  as  nearly  as  possible  by  "Fresh" 
if  less  than  24  hours  after  pasteurization,  and  by  "24  hours"  if  bottled  for  that  period  or 
longer. 


Group  I. — 12  samples: 

Class  A — 3  samples 
Class  B — 8  samples 
Class  C — 1  sample 


Group  II. — 54  samples: 

Class  A —  6  samples 
Class  B — 28  samples 
Class  C — 20  samples 


Group  III. — 34  samples: 

Class  A —  1  sample 
Class  B — 18  samples 
Class  C — 15  samples 


Patron 
Class 


Y. 

X.Y. 

X. 


X.Y.Z. 

X. 

X. 

X.Y.Z. 

X.Y.Z. 

Y.Z. 

X.Y.Z. 

X. 


Y. 


Milk 
Age 

Group  I. 
Class  A 

Fresh 
24  hrs. 
Fresh 

Class  B 


Bacteria 
Count 


Patron 
Class 


Class  C 
24  hrs. 


20,500 

Y. 

20,000 

X. 

10,000 

X. 

Y. 

Y. 

Y.Z. 

114,000 

116,000 

97,000 

109,000 

Z. 

223,000 

Y. 

70,000 

Y. 

58,000 

X. 

214,000 

Z. 

Y. 

Z. 

Z. 

500,000 

Y. 

Milk 
Age 

Group  II. 
Class  A 

Fresh 
Fresh 
Fresh 
Fresh 
Fresh 
Fresh 

Class  B 


Bacteria 
Count 


35,000 
32,000 
16,000 
2  spreaders 
20,000 
19,000 


224,000 

65,000 

72,000 

115,000 

320,000 

65,000 

120,000 

130,000 

225.000 
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Group  II.  —  (Continued) 
Z.                       24  hrs.                       490,000 

Group  III. 
Class  A 

X.Y. 

Fresh 

256,000 

Y. 

Fresh 

107,000 

Y. 

Fresh 

26,000 

Z. 

24  hrs. 

15,000 

Y. 

24  hrs. 

117,000 

Class  B 

Y. 

Fresh 

35,000 

Y. 

Fresh 

150,000 

Z. 

Fresh 

95,000 

Z. 

Fresh 

300,000 

Y. 

Fresh 

234  ,  000 

Z. 

Fresh 

91,000 

Y.Z. 

Fresh 

56,000 

Z. 

Fresh 

1,000 

Y.Z, 

Fresh 

261,000 

Y. 

Fresh 

210,000 

Y.Z. 

Fresh 

108,000 

Y. 

24  hrs. 

97,000 

Y. 

Fresh 

55,000 

Y. 

Fresh 

143,000 

Y. 

24  hrs. 

95,000 

Z. 

Fresh 

7,000 

Y. 

Fresh 

74,000 

Y.Z. 

Fresh 

71,000 

Y. 

24  hrs. 

420,000 

Z. 

Fresh 

55,000 

Y.Z. 

24  hrs. 

400,000 

Z. 

Fresh 

140,000 

Y. 

Fresh 

60,000 

Z. 

24  hrs. 

135,000 

Z. 

Fresh 

104,000 

Y. 

Fresh 

434,000 

Z. 

Fresh 

115,000 

Y. 

24  hrs. 

156,000 

Y. 

Fresh 

95,000 

Class  C 

Y. 

Fresh 

180,000 

Z. 

Fresh 

Over  500,000 

Z. 

Fresh 

109,000 

Z. 

Fresh 

Over  500,000 

X. 

Fresh 

136.000 

Y. 

Fresh 

Over  500,  000 

Y. 

Fresh 

Over  500  ,  000 

Class  C 

Y. 

Fresh 

Over  500,000 

X. 

Fresh 

Over  500,000 

X. 

Fresh 

Over  500,  000 

Y. 

Fresh 

Over  500,000 

Z. 

Fresh 

Over  500,000 

Y. 

Fresh 

Over  500,000 

Z. 

Fresh 

Over  500,000 

Y. 

Fresh 

Over  500,000 

Z. 

Fresh 

Over  500,  000 

Y. 

Fresh 

Over  500,  000 

Z. 

Fresh 

Over  500,000 

Y. 

24  hrs. 

Over  500,000 

Z. 

Fresh 

Over  500,000 

Y. 

24  hrs. 

Over  500  ,  000 

Z. 

Fresh 

Over  500,000 

Y. 

24  hrs. 

Over  500  .  000 

Y. 

Fresh 

Over  500.000 

Z.Y. 

24  hrs. 

Over  500,000 

Z. 

24  hrs. 

Over  1,000,000 

Y. 

24  hrs. 

Over  500,000 

Z. 

Fresh 

Over  500,000 

Y. 

24  hrs. 

Over  500,000 

Z. 

Fresh 

Over  500,000 

Y. 

Fresh 

Over  500,000 

Z. 

Fresh 

Over  500,000 

Y. 

Fresh 

Over  500,000 

Y.Z. 

Fresh 

Over  500,000 

Z.Y. 

Fresh 

Over  500,000 

Y. 

24  hrs. 

Over  500.000 

X. 

24  hrs. 

Over  500,000 

Y. 

24  hrs. 

Over  500,000 
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Reference  Tables  on  the  Movements  of  the  Population 

of  Cleveland  * 

TABLE  X. 

Rank  and  growth  of  the  population  of  Cleveland,  in  comparison  with  twenty 

other  cities,  1900  to  1920 


1920 

1910 

1900 

City 

Population 

Rank' 

Population 

Rank 

Population 

Rank 

Cleveland 

New  York    

Chicago  

Philadelphia 

Etc  

This  table  is  intended  for  census  years  primarily  but  may  be  used  for  intercensal 
years  on  the  basis  of  Census  Bureau  estimates. 


TABLE  XI. 

Principal  color,  nativity  and  parentage  classes  of  the  population.    Percentage 
of  total,  and  rate  of  growth  of  each  class,  1900  to  1920 


1920 

• 

1910 

Class  of  Population 

Popula- 
tion 

Per  Cent 
of  Total 

Per  Cent 
Increase 
Since  1900 

Popula- 
tion 

Per  Cent 
of  Total 

Per  Cent 
Increase 
Since  1900 

Total 

White- 

Native-born  — 

Of  native  parentage.... 

Of  for.  or  mxd.  ptge  
Foreign-born         .•  .  

Negro  

Other  Colored  — 
Chinese 

Japanese 

Others  of  this  class  

This  table  is  intended  for  census  years  primarily  but  may  be  used  occasionally  for 
intercensal  years  for  the  calculation  of  differential  birth  rates  and  death  rates  for  each 
class  of  the  population. 

*  In  such  of  the  following  tables  as  subdivisions  of  the  city  are  used  for 
the  tabulation  of  population,  morbidity,  mortality,  etc.,  it  is  recommended 
that  the  sanitary  areas  (131),  as  established  by  the  Bureau  of  the  Census  for 
Cleveland,  be  used  in  preference  to  wards  or  other  political  or  administrative 
districts  of  the  city's  area.  This  will  affect  Tables  XV.,  XVII.,  XX,,  XXI., 
XXII.,  XXVII.,  XXXIII.,  XXXV..  XXXVI. 
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TABLE  XII. 
Number  and  percentage  of  population  in  each  age  period,  by  sex,  1910  and  1920 


Total 


Under  5. 
Under  1. 

1 

2...... 

3 

4.... 


5  to  9._ 

Etc.,  to  95  and  over... 


1920 

1910 

Male* 

Female* 

Male. 

Female* 

No. 

Per  Cent 

No. 

I'n   Out 

No. 

IVi   OUT 

No. 

Per  Cent 

For  census  years  primarily,  but  should  be  used  also  intercensally  to  show  the  basis  for 
age,  death  rates  and  also  for  fecundity  rates;  i.  e.,  births  per  1,000  women  at  the  child- 
bearing  ages,  15  to  45  years. 


TABLE  XIII.| 

Number  and  percentage  of  population  in  specified  marital  condition  classes, 

by  sex  and  age,  1920 


Age  Period  and  Sex 

Total 

Single 

Married 

Widowed 

T^;  a 
L/IVOTCCO 

No. 

PerCent 

No. 

PerCent 

No. 

PerCent 

No. 

Per  Cent 

No. 

PerCent 

15  years  and  over  — 
Male  
Female...-  — 
15  to  24  years 
Male    ._  

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

100.0 
100.0 

- 

Female  
25  to  44  years 
Male  
Female     

45  to  64  years 
Male  „„  
Female        

65  years  and  over 
Male           

Female  

This  is  for  the  census  years  only  and  the  figures  may  be  made  the  basis  of  the  calcula- 
tion of  death  rates  by  sex  and  marital  condition  at  each  age  period. 
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TABLE  XIV. 

Country  of  origin  of  the  foreign  white  stock  in  the  population  of  Cleveland 


Country  of  Origin 

Total  Foreign 
White  Stock 

Foreign 
Born 
White 

Native  White  of  Foreign 
or  Mixed  Parentage 

Total 

Both 
Parents 

One  Parent 

Number 

Per  Cent 

Born  in 
Specified 
Country 

Native,  Other 
Born  in  Speci- 
fied Country* 

All  foreign  countries    

100.0 

• 

(List  countries  here) 
Foreign  or  mixed  Parentage* 

*For  native  whites  whose  parents  were  born  in  different  foreign  countries  included  in  last  line. 
This  table  is  intended  for  census  years  only  and  may  be  made  the  basis  of  computa- 
tion of  death  rates  in  1920  of  the  various  foreign  born  stocks  in  the  city. 

TABLE  XV. 

Ward  or  "sanitary  district"  population  of  the  city  of  Cleveland,  1920 


Item 

Total  City 

Ward  or  Sanitary  District 

1 

2 

3 

4 

Etc. 

Total  population  —  - 
Male     

Female  

White- 
Native-born 
Of  native  parentage 
Offer,  or  mxd.  ptge. 
Foreign-born 

Negro 

Chinese  and  Japanese  
Foreign-born  white 

Born  in 
(List  countries  here) 

Land  area  (acres) 

Persons  per  acre 

Dwellings   (number)      .  ... 

Families  (number)  

Persons  per  family  

This  table  is  for  census  years  only  and  may  be  used  as  a  basis  for  educational  and 
Americanization  work,  especially  in  those  wards  where  the  foreign-born  liye.  Transit 
and  park  facilities  may  also  be  gauged  therefrom. 
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TABLE  XVI. 

Number  of  persons  10  years  of  age  and  over  gainfully  employed  in  specified 

occupations.      By  sox  and  age. 


Male* 

Female. 

Occupation 

Total 

Total 

10  to  16 

16  to  19 

Etc. 

Total 

10  to  16 

16  to  19 

Etc 

All  occupations    ... 

(Abbreviated  list 

of  occupations 

and   industries  — 

about  50  titles) 

I 

This  table  is  for  census  years  only.  It  is  planned  also  to  tabulate  the  occupations 
of  the  deceased  of  1920  in  a  similar  manner  to  permit  the  computation  of  death  rates  for 
the  more  important  occupations  of  the  city. 

TABLE  XVII. 

Estimated  population  of  the  city  of  Cleveland  and  of  its  subdivisions,  1920  to  192 — 


Ward  or  Sanitary  Area 

1925 

1924 

1923 

1922 

1921 

1920 

1910 

Total  

Ward  1            

Ward  2                

Ward  3 

Etc. 

This  table  is  required  each  year  and  is  based  on  arithmetic  increase  of  population 
during  the  last  decade.  If  this  can  be  proved  reliable,  it  becomes  the  denominator  of 
all  important  measures  of  the  movement  of  population  in  each  ward  of  the  city,  including 
marriage  rates,  birth  rates,  death  rates,  sickness  rates,  etc. 

TABLE  XVIII. 

Number   of  livebirths  and  birth  rates  (a)  per  1,000  of  total  population,  and 
(b)  per  1,000  women  of  childbearing  age 


(1) 

Year 

(2) 
Births 

(3) 

Birth  Rate 
per  1.000 

(4) 
Birth  Rate 
per  1.000 
Women  15-44 

(5) 
Number  of 
Stillbirths 

(6) 
Per  Cent  Stillbirth* 
of  Total  Live  and 
Stillbirths 

1925             

1924  

1923    

1922  

. 

1921  

1920  

This  is  a  permanent  table  and  may  be  used  to  advantage  to  detect  the  trend  of  the 
birth  rate  and  to  control  the  waste  of  stillbirths  which  may  be  looked  upon  as  an  impor- 
tant element  in  infant  mortality. 


240 


HOSPITAL  AND  HEALTH  SURVEY 


TABLE  XIX. 

Number  of  livebirths,  by  sex  of  child,    color  and  nativity  of  parents,  each 

month  in  192— 


Month 
(1) 

Total 
(2) 

Sex  of  Child 

Parent  Nativity  and  Color 

White 

Col- 
ored 

(8) 

Color 
Unknown 

(9) 

For- 
eign 
(5) 

Both 
Parents 
Native 
(6) 

One  Parent 
Native,  Other 
Foreign 
(7) 

Male 
(3) 

Female 
(4) 

Total  year.... 

January-- 

February.. 

March  

April  
May      

Etc  

This  table  is  permanent  and  should  be  the  basis  of  infant  welfare  work  by  depart- 
mental agencies,  such  as  clinics,  visiting  nurses,  etc. 


TABLE  XX. 

Number  of   livebirths  by  nativity  of  white    mothers  in  specified  wards,  192 — 


Country  of  Birth  of  Mother 
of  Child 

Total  City 

Ward  1 

Ward  2 

Ward3 

Etc. 

All  mothers  — 

United  States  

Great  Britain     

Etc.                               

This  table  supplements  the  following  one  and  is  especially  useful  to  determine  the 
educational  work  required  to  obtain  the  cooperation  of  mothers  for  bettor  obstetrical 
service,  clinic  attendance,  etc. 
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TABLE  XXII. 

Number  of  livebirths  in  specified  districts  by  calendar  months 


Ward  or  Sanitary  Area 

Total  Year 

Jan. 

Feb. 

Mar. 

Apr. 

Etc. 

Total  

Ward  1    

Ward  2_ 

Ward  3 

Etc. 

This  table  will  prove  a  useful  check  on  the  attendance  of  mothers  at  maternity  and 
infant  welfare  stations  in  the  various  sections  of  the  city  during  the  course  of  the  year. 

TABLE  XXIII. 

Illegitimate  births  by  color  and  nativity  of  parents,  192 — 


Ward  or  Sanitary  Area 

Total 

WHITE 

Colored 

Color 
Unknown 

Foreign 
Born 

Native 

Both 
Parents 
Native 

One  Parent 
Native, 
Other  Foreign 

Total 

• 

Ward  1 

Ward  2  

Ward  3         

Etc. 

This  table  may  be  tried  out  for  one  or  two  years  for  the  city  as  a  whole.  If  returns 
are  fairly  complete,  the  fuller  tabulation  by  wards  may  be  given.  This  may  prove  to  be 
a  very  useful  instrument  for  the  social  service  agencies  of  the  city  in  indicating  where 
illegitimacy  prevails  and  the  peoples  who  contribute  most  to  this  problem.  The  figures 
will  serve  also  to  compute  the  infant  mortality  rate  of  illegitimate  children. 

TABLE  XXIV. 

Deaths  of  infants  under  one  year  of  age.     Principal  causes  of  infant 
mortality,  by  wards,  192 — 


Cause  of  Death 

Total 

Ward  1 

Ward  2 

Ward3 

All  causes  ,  

Abridged  list  of  causes  

This  table  is  permanent  and  is  the  keystone  of  the  whole  plan  of  infant  welfare  work 
of  the  department.  It  determines  where  the  chief  infant  mortality  occurs  and  the  causes 
of  such  mortality,  whether  from  diarrhea!,  respiratory,  or  other  infections,  a  preventable 
disease,  or  particularly  from  congenital  causes  indicating  poor  obstetrical  or  prenatal  service. 
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HOSPITAL  AND  HEALTH  SURVEY 


TABLE  XXVI. 

Deaths  of  infants  under  one  year  of  age,  by  calendar  months  and  by  causes  of 

infant  mortality,  192 — 


Cause  of  Death 

Total  Year 

Jan. 

Feb. 

Mar. 

Apr. 

Etc. 

All  causes  

(Ten  abridged  list  of 

causes) 

• 

- 

This  table  supplements  table  XXIV.  and  locates  the  departmental  service  to  be  ren- 
dered in  time  of  year. 

TABLE  XXVII. 

Deaths  of  infants  under  one  year  of  age,  per  1,000  livebirths  (infant  mortality 
rates).    For  principal  causes  of  death.    By  specified  districts. 


Cause  of  Death 

Total  City 

District  1 

District  2 

District  3 

Etc. 

All  causes            

(Then  abridged  list) 

This  table  is  a  composite  of  tables  XX.  and  XXIV.  above.  The  rates  are  more 
definite  than  the  absolute  numbers  of  table  XXIV.  in  indicating  where  conditions  are 
most  serious — although  the  figures  of  the  previous  tables  must  be  used  as  well  to  show 
the  size  of  the  problem  in  each  area. 


TABLE  XXVIII. 

Deaths  and  death  rates  per  100,000  from  principal  diseases  in  Cleveland 


Cause  of  Death 

No.  of  Deaths 

Death  Rate  per 
100,000  Population 

19— 

1915-1919 

All  causes  of  death.  

(Then  give  detailed  list  of  causes  of  death) 

This  is  a  permanent  table  and  fundamental  to  the  work  of  the  health  department. 
It  indicates  what  diseases  and  conditions  are  especially  serious  in  the  mortality  experience 
of  the  city.  The  comparison  between  the  year  in  question  and  the  previqus  five-year 
period,  1915  to  1919,  indicates  the  trend  of  the  death  rate  for  the  several  causes. 
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TABLE  XXIX. 

Number  of  deaths  from  principal  causes  of  death,  by  age  period 


Cause  of  Death 

All 

Under  1 

1 

2 

3 

4 

Total 

5  to9 

Etc. 

Age. 

Under  5 

All  cause*  —  total 

(Detailed  list  of  causes  of 

death) 

' 

This  table  supplements  table  XXVIII.  and  indicates  the  age  periods  wherein  most  of  the 
deaths  occur  from  each  of  the  causes.  These  two  tables  will  serve  to  formulate  the  gen- 
eral policy  of  the  department  in  its  attack  on  the  more  important  diseases  and  conditions. 
They  both  cover  the  city  as  a  whole. 


TABLE  XXX. 

Number  of  deaths  from  principal  diseases  in  wards  during  192 — 


Cause  of  Death 

Total  City 

Ward  1 

Ward  2 

Etc. 

All  causes  of  death  t  

(Then  abridged  list  of  causes  of  death) 

• 

This  table  shows  the  wards  in  which  the  problems  outlined  in  the  previous  two  table 
may  be  more  profitably  attacked. 


TABLE  XXXI. 

Number  of  deaths  from  principal  diseases,  by  calendar  months 


Cause  of  Death 

Total  Year 

Jan. 

Feb. 

Mar. 

Apr. 

May 

Etc. 

All  causes  —  total              

(Then  abridged  list  of  causes 

of  death) 

This  table  will  direct  the  attention  of  the  health  officer  to  the  months  of  the  year  in 
which  more  of  the  preventable  diseases  cause  death.  Campaigns  of  control  may  thus  be 
prepared  and  instituted  prior  to  the  period  of  highest  incidence. 
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TABLE  XXXII. 
Deaths  and  death  rates  per  100,000,  by  sex  and  by  age,  1920 


MALES 

FEMALES 

AGE 

Population 

Deaths 

D.  R.  Per 

100,000 

Population 

Deaths 

D.  R.  Per 
100,000 

All  ages  _  

Under  1           .  ... 

1  to  4     

5  to  9  

10  to  14  

15  to  19           

20  to  24     

25  to  34 

35  to  44 

45  to  54         

55  to  64  

65  to  74 

75  and  over 

" 

This  table  is  intended  for  use  only  in  census  years  and  points  out  the  conditions  of 
mortality  in  each  sex  in  the  various  age  periods  of  life.  Its  greatest  use  will  consist  in 
giving  the  basis  for  the  construction  of  decennial  life  tables. 


TABLE  XXXIII.-A,  B,  C,  Etc. 

Deaths  and  death  rates  per  100,000,  from  certain  diseases,  *  by  wards  or  sanitary 
districts,  for  years  1915  to  1919 


Ward 

192— 

1915-1919 

Deaths 

Death  Rate 

Deaths 

Death  Rate 

Total  city  

Ward  1  

Ward  2 

Etc. 

•Typhoid,  tuberculosis,  measles,  scarlet  fever,  whooping  cough  or  other  diseases. 

Table  XXXIII.  is  one  of  a  series,  each  one  relating  to  a  cause  of  death,  such  as  typhoid 
fever,  tuberculosis,  whooping  cough,  measles,  scarlet  fever,  diarrhea  and  enteritis,  automobile 
accidents  and,  in  fact,  any  other  condition  which  is  subject  to  the  control  of  the  health 
authorities.  The  figures  indicate  the  number  of  deaths  annually  and  the  death  rate  in 
each  one  of  the  several  wards  of  the  city.  Comparison  with  the  five-year  period,  1915 
to  1919,  makes  it  possible  to  determine  the  effectiveness  of  the  control  against  the  diseases 
in  each  of  the  several  wards. 


A   1'  I'  K  \  D  I  X 


TABLE  XXXIV. 

Number  of  deaths  of  persons  in  specified  color,  nativity  and  parentage 
classes,  by  sex  and  age 


Color,  Nativity.  Parentage 

All 
Ages 

Under 
1 

1 

2 

3 

4 

Under 
5 

5  to 

Etc. 

• 

Total- 
Male          

/ 

Female      .! 

White—  total 
Male          

Female      

Native-born  — 
Male   „  

Female  

parentage  — 
Male  .  „  

Female  

and    mixed    par- 
entage — 
Male  

Female    

Foreign-born-  — 
Male  „  

Female 

Colored  —  total 
Male 

Female              

Negroes  — 
Male 

Female 

Other  Colored  — 
Male 

Female 

t 

This  table  will  be  most  useful  for  census  years,  although  it  should  be  available  for 
intercensal  years  as  well  as  a  reference  table.  Coupled  with  the  data  available  in  the 
census  publications,  it  will  make  possible  the  construction  of  life  tables  for  each  one  of 
the  chief  classes  of  population. 
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TABLE  XXXV. 

Cases  and  deaths  from  notifiable  diseases,  by  wards  or  sanitary  areas,  192 — 


Disease 

Total  City 

Ward  1 

Ward  2 

Etc. 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Typhoid  fever        

Etc. 

This  table  should  be  available  not  only  annually  but  for  shorter  periods,  perhaps 
monthly,  and  certainly  quarterly.  It  indicates  where  the  notifiable  diseases  are  prevalent 
and  shows  also  from  the  relation  of  cases  to  deaths  how  serious  the  cases.  An  additional 
column  may  be  added  to  show  the  lethal  rate  for  each  one  of  the  diseases. 

TABLE  XXXVI.-A,  B,  C,*  Etc. 

Cases  of  notifiable  disease  in  each  ward  or  sanitary  area,  by  calendar  month,  192 — * 


Year 

Total  Year 

Jan. 

Feb. 

Mar. 

Apr. 

May 

Etc. 

Total  

- 

Ward  1 

Ward  2 

Etc.              .    .. 

*One  table  for  each  disease 

Table  XXXVI.  supplements  table  XXXV.  and  indicates  the  seasonal  distribution  of 
the  several  notifiable  diseases  in  each  ward.     This  is  an  annual  table. 

TABLE  XXXVII. 

Number  of  marriages  and  divorces  and  rate  per  1,000  of  population  by  month 


Month 

Marriages 

Divorces 

Number 

Rate  per  1,000 
of  Population 

Number 

Rate  per  1,000 
of  Population 

Year 
January  

1 

« 

February  

March  

April 

May  

June  

July 

August           

September  

October  

November           .        

December           

A  r  i>  EN  D  I  x 


TABLE  XXXVIII. 
Number  of  marriages  by  age  of  groom  and  bride 


Age  of  Bride 


Age  of 

Cil.  -   ::i 


All 
age* 


Under 
20 


H 

to 

H 


M 


U 


M 


II 

IB 
M 


H 
to 
M 


H 
to 
M 


80 
to 


All  ages 

Under  20.... 

20  to  24 

25  to  29 

30  to  34 

35  to  39 

40  to  44 

45  to  49 

50  to  54 

55  to  59 

60  to  64 

65  to  69 

70  to  74 

75  to  79 

80  and  over 


TABLE  XXXIX. 
Results  of  Medical  Examinations  of  Children  in  Institutions 


Capacity 

Cleveland  P.  O.  Asylum  ...................  :.„.  ..............  68 

St.  Joseph's  Orphan  Asylum  ..............................  236 

Cleveland  Christian  Orphanage  _________________  46 

House  of  the  Holy  Family  ..................................  37 

Detention  Home  ..................................................  104 

Jewish  Infant  Orphan  Asylum  ..........................  72 

Jewish  Orphan  Asylum  ...................  _  ...................  473 

Mount  St.  Mary's  ................................................  152 

St.  Ann's  Infant  Asylum  ....................................  100 

St.  John's  Orphanage  ..........................................  20 

Jones  Home  ..................................................  75 

St.  Vincent's  Orphan  Asylum..  ___  .....................  236 

House  of  the  Good  Shepherd  _____________  ..........  185 

Salvation  Army  Rescue  Home  ________  17 

Children's  Aid  Society  .............  .  103 

Holy  Ghost  Orphanage  ________  .......  14 

Girl's  Farm  ............  42 

Training  School  for  Friendless  Girls  ................  30 

Catherine  Horstmann  Home  .....  22 


2,032 


Children 
Examined 

22' 

41 

9 
10 
16 
12 
74 
25 
15 

6 
12 
38 
34 

4 
24 

4 
10 

9 

6 

371 


Found 
Normal 

1 

1 
1 
0 
0 
0 
3 
1 
1 
3 
1 
0 
0 
0 
2 
0 
0 
0 
0 

14 


Found 

to  have 

one  or  more 

defects 

21 
40 

8 
10 
16 
12 
71 
24 
'14 

3 
11 
38 
34 

4 
22 

4 
10 

9 

6 

357 


Total  Institutions — 19. 
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TABLE  XLI. 

Sanitary  Summary 


No.  of 
Institutions 

Overcrowding  ...;.  6 

Building  not  screened  3 

Sexes  not  separated  .  2 

No  play  ground  .   1 

Children,  two  in  a  bed  ..  7 

Improperly  placed  beds  .  4 

Improper  bed  springs  3 

Wooden  beds  .  2 

Unclean  bed  linen. ...  ..  1 

Clothing  used  in  common __  2 

Donated    clothing    used    without    first 
washing  it  ..1 

Soap  used  in  common  18 

Common  roller  towel 9 

Individual  towels  and  wash  cloths  not 

provided 8 

Individual  combs  and  hair  brushes  not 

provided                                                8 

Inadequate  lavatory  and  toilet  facili- 
ties  J 7 

Unsanitary  toilets 4 

Inadequate  bathing  facilities 4 

Several  children  bathed  simultaneously 

in  same  tub 3 

Common  toilets  for  both  sexes 2 

Dirty  wash  basins      .  2 

No  drinking  fountains        9 

Common  drinking  cups 8 


Inadequate  fire  protection  ....12 

No  fire  drills 9 

Improper  fire  escapes  8 

No  regular  fire  drills 8 

Fire  extinguishers  unfit  4 

Obstructed  fire  escapes 2 

No  fire  extinguishers  1 


Leaky  plumbing 

Enclosed  plumbing. 


Inadequate  light  in  classrooms  8 

Inadequate  light  in  toilets 3 

Inadequate  light  in  playrooms  2 

Poor  ventilation  in  toilets 11 

Poor  ventilation  in  other  rooms        8 

Unventilated  closets 2 

Poor  ventilation  in  schoolroom    1 

Poor  ventilation  in  playroom  ..  1 

Improper  refrigeration  of  food  7 

Worn  oilcloth  on  dining  room  tables         4 
Kitchen  tables  not  zinc  covered  4 

Unguarded  laundry  and  other  machin- 
ery    9 

Dry  sweeping  6 

Defective  plastering  .  4 

Defective  flooring  .  4 

Backless  benches  used  in  classroom         5 
Unsanitary  school  desks  2 
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TABLE  XLII. 

SUMMARY   OF  PHYSICAL   EXAMINATION   OF  BOARDED-OUT  CHILDREN 

Total  number  examined — 57.     Normal — 4.     Defective — 53. 
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Miscellaneous  Defects 

Cervical  Glands 23 

Conjunctivitis 1 

Ringworm.- 1 

Enlarged  Thyroid 2 

Adenoids 1 

Epitrochlear  Glands 1 

29 
The  sanitary  conditions  in  these  boarding  homes  were  not  included  in  this  study. 
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